gy

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

KORINTHOS, INC.

L51847

Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90319 022 ***150.00

Principal Place of Business

6251 POWERLINE RD

FORT LAUDERDALE FL 3330%-2017
us

Mailing Address

Us

6251 POWERLINE RD
FORT LAUDERDALE FL 333082017

BOUZb 344

AR

2, Principal Place of Business 3. Maifling Address

Suite, Apt. #, etc.

1275 W b Ave & 221k

Suite, Apt. #, etc.

275 SW

DO NOT WRITE {N THIS SPACE

Y Ave #2210

City & State City & State 4. FEI Numb;r Applied For
p()moaﬂf) %Ch i FL P()mod]o ﬂoCClCh [F L 650188357 Not Applicable
Zip Country Zi Count o . 8.75 iti
350 bq u 3 gsoloc‘ u 5. Certificate of Status Desired (| §ee HeqLﬁ?gdt onal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
T ’ ' Name
TSIAKANIKAS' DIMITRIOS treel Address (P.Q. Box Number is Not Agceptable)
6251 POWERLINE RD 1315 s W Glam Ave
FORT LAUDERDALE FL 33309 $ 721
' Ci i
S "Pom Peno Beacn FL | $5812

for the

*pose of changing Its registered office or registered agent, or both, in the State of Florida.

-6~

¢ printad name of registered agenlar x plicable.

(NOTE: Registered Agent signature required when reinstatir g} DATE

9. This corporation is eligible to satisfy its Intangible
3 Tax filing requirernent and elects 1o do sc.
{Ses criteria en back)

FILE NOW!N! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TIE DPVP 1 Delete TITLE O Change ] Addiion | S

hASE TSIAKANIKAS, DOMTRIOS NAME &

sTREeT ADDRESS | 1275 S.W. 46TH AVE, #2218 STREET ADDRESS §

cy-ST-2iP POMPANQ BEACH FL 33069 CITy-s1-21P W
8 It

TTLE ST ! O petete TITLE [ change [ Addition | &

NAME TSAKANIKAS, DOMITRIOS HAME

STRIET ADDRESS | 1275 S.W. 46TH AVE., #2218 STREET ADDRESS

Cify-ST-2IP POMPANQ BEACH FL 33089 CITY-&1- 2P

WLE- oo —_— . oo« _Opeele . _ TMLE .. e (Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Detete TILE [ Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TMLE [ pelete TITLE O change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

MLE O peleta e [ Change ] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-2P

indicated on this reporf or supplemental report 8 cpTals)
of the corporation or receiver of trustee

changed, or on angfachment with an adgIa

SIGNATURE:

is true and.a

13. | hereby certify that the information supplied with this filing does not qualify for

aeeovite thiskeport
like emplwered.

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i

-1

£ AND TYPED OR PRINTED NAME (JF SIGNING OFFICER WECTDH

Date Daytime Phone #




