.» 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L51847

1. Entity Name

KORINTHOS, INC.

//

Principal Place of Business

6281 POWERLINE ROAD
FORT LAUDERDALE FL 33309-2017

Mailing Address

6281 POWERLINE ROAD
FORT LAUDERDALE FL 33309-2017

ace of Busings

7m€ Rd

2, Principal Pla;

bS5

3. Mailing Address

1025 Phweriine Rood

Suite, Apt. #, etc

Suite, Apt. #, etc.

FILED
Jul 11, 2000 8:00 am
Secretary of State

07-11-2000 90171 040 ***550.00

L

LB MR

DO NOT WRITE IN THIS SPACE

B

ity & Staje City & Stat 4. FEf Number Applied For
E" al.&.Uer dale. Fé)( I-Lwderda/fe. 850188357 Not Applicable
3 3@ 1007 Countey Zig 330G - ZO )’ Coufjg A_ 5. Certificate of Status Desired O ?g'zfqﬁiﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T R e e e e e A v | Name e afe R
MURDOCH, ROBERT E Dimi#rios “Tsukanikas - -- — -
: . Sireet Address (P.O. Box Number is Not Acceptable)
500 EAST BROWARD BOULEVARD
FORT LAUDERDALE FL 33394

LbAS5! Powerline Rd

City

Fort Lpuderdale

FL

leéode

8. The above named entity submyj

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

ignabyd y)

or printed name pf registsw_-d_'agenl ctie if applicabla,

(NOTE: Registered Agent signature required when retnstating)

DATE

8. This corporation Is eligible to satisty its Intangible
Tax filing requirement and elects o do so.

FILE NO‘WI!I FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Feses

(See criteria on back) d Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPVP [ Detete TLE . r . TAChange [ Addiiion

NAME TSAKANIKAS, DIMITRIUS NAME Tsakani kas Dimitrios

sTReeT aDDRESS | 1275 S.W. 46TH AVE., #2216 STREET ADDRESS

CiTy-ST-2P POMPANO BEACH FL 33069 CIrY-ST-2IP

TITLE ST [T Delete TITLE Ts1akanikas Frie N¢] Change (] Addition

ni Dimitrios

NAME TSAKANIKAS, DIMITRIUS NAME Y

sTREET ADDRESS | 275 S.W. 45TH AVE., #2216 STREET ADDRESS

Cry-ST-2P POMPANO BEACH FL 33069 CryY-$1-2IP

TITLE O peletz TITLE [J Change  [CJ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P R CITY-5T-2IP

TITLE O pelets TILE T Ol Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-ZIP

TmE ] Detete TITLE {O Change [ Addition
|~HamE NAME

STREET ADCRESS STREET ADDRESS

CITY-ST- 2P CHTY-ST-2IP

TITLE [ Delete TILE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-5T-21P

13. | hereby certify that the information supplied with
indicated on this report or suppier‘nenta repol

thls filing

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e ered 1o executh this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
D

Cate Daytime Fhong #

POV (30

3



