_ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 86171 .
POCLN 8 ng 05, 2000f8.00 am
KORKON, INC. ecretary of State
02-05-2000 90008 005 ***150.00
Principal Place of Business Mailing Address
2150 NORTH UNIVERSITY DR. 2150 NORTH UNIVERSITY DR.
PEM! P
BROKE PINES FL 33024 PEMBROKE PINES FL 33024-3610 (LY o4dvy
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number . Applied For
. 65-0221449 o et
4 Country 4 ' Country 5. Certificate of Status Desired | $8'75 Additional
Fee Hequ!red
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
KOKORIS, ANASTASIOS Strest Adcress (P.0. Box Mumber is Not Acteptable)
4768 NW 22 ST. _
COCONUT CREEK FL 33063
City FL Zip Code
8. The abeove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signabyre, typed or pninted name of registered agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ! o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 * E:S:tnﬁz:z!aga[::f;uggﬁncmg | fdsd-e%qsézzss ?
{See criteria cn back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11
TITLE D O Detete TITLE O Change [ Additior
NAME KOKORIS, ANASTASIOS NAME
STREET ADDRESS 4768 Nw 22 ST STREET ADDRESS
0m-SZ° | COCONUT CREEK FL 33063 oS- 2p
TNLE D ] Deiete TITLE O Change [ Acditior
NAME KONTONQTAS, GEORGE NAME
STREET ADDRESS K1) N 41 COUHT STREET ADDRESS
CITY-ST-ZIP HOU.YWOOD FL 33021 CITY-ST-2IP
TLE D O pelate TLE Dl change [T Additios
NAME PEREZ, CIRILO NAME
STREET ADDRESS 1629 NW 80 AVENUE STREET ADDRESS
CITY-51-21P POM_PANO BEACH FL_33064 CITY-87-2)F -
TILE 7 Delete TILE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TWILE O Cetete TILE O change [ Additior
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-31-1
TITLE 7 Delete TITLE [ change [ Additior
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withpan ad| ith all cther like empowered.

SIGNATURE:

-iid

SRR L I--00  95y-432-80p

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




