_ ‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L86171

1. Entity Name

KORKON, INC.

Principal Place of Business

2150 NORTH UNIVERSITY DR.
PEMBROKE PINES FL 33024

Mailing Address

2150 NORTH UNIVERSITY DR.
PEMBROKE PINES FL 33024

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90065 030 ***150.00

LUV AL UYWL

AT

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number 650221449 Applied For
Not Applicable
Zip Country an Country 8. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e T e - -0 I S Name - T Tl . o — - - e et
KOKORIS, ANASTASIOS
’ Street Address (P.O. Box Number is Not Acceplable)
4768 NW 22 ST.
COCONUT CREEK FL 33063
City FL Zip Code
8. The abave named entity submils this siatement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE
Signature, typsd of printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
. o . .'“ PR - . N . - l . - — - .
9. :Ilzmsfﬁ‘()rporat!c.)n is elqtg\brs th> setmstfyéts lntangible FILE NOW!I! FEE lS'r $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be §550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS | | . I 12. . . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TOLE D [ Delete TILE O change [ Acditien | S
NAVE KOKORIS, ANASTASIOS NAME =)
STREET ADDRESS | 4768 NW 22 ST. STREET ADDRESS 3
[}
civ-s1-2P | COCONUT CREEK FL 33083 eirY-§T-2p Y
THLE D : [ pelete TITLE O change [ Additicn 5
NAME KONTONOQTAS, GEORGE NAME
STREET ADDRESS | 3310 N. 41 COURT STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33021 CITY-5T-2IP
JTmE |2 e mae - O Delete ne - - [l change [ Addition
NAME PEREZ, CIRILO NAME
STREET ADDRESS | 1629 NW 80 AVENUE STREET ADDRESS
«| ony-sT-2p POMPANO BEACH FI. 33084 Cimy-st-2i7
TIME [ pelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S7-2IP
TNLE O Delete TITLE [JChange [ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE O Detete TILE [Jchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver
changed, or on an attachment w

SIGNATURE:

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated
indicated on this report or supplemental report is true an

ikp empowered.

in Section 119.07(3)(i)., Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | r
stee empowereﬁl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ih all o

am an officer cr director

2ha/or  E84)azz 4900

smmﬂhns Aljb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
P

Date Daytime Phone #




