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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED g
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DIFSOLVED, M/NIMUN AMOUNT DUE TO REINSTATE: §750).

FLORIDA DEPARTMENT OF STATE Jul 21 ) 1999 8:00 am
Katherine Harris Secretary of State

Secretary of State 07-21-1999 90 o
. DIVISION OF CORPORATIONS o o1s 0z P00

o

PROFIT
CORPORATION
ANNUAL REPORT

1999

POCUMENT # | 98425 R ]

BN

HHILLD ~ FeTLs = <

MR UEAM A

i

Principal Place of Business Mailing Address ]
66t W. SUNRISE BLVD: 661 W. SUNRISE BLYD.
FT. LAUDERDALE FL 3331 FT. LAUDERDALE FL 33311
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
09/10/1930
2. Principal Place of Business 2a. Mailing Address 4. FEI Number  Applied For
2 26] 650215855 /| Not Applicable
Suite, Apt. #, etc. Suile, Apt. # efc. 5. Certificate of Status Dasired D $8.75 Adotitional
22 fo7] - e e Tz .feeRequired . I ._ %
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution I:] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;l ;!':l . ;] _S_D—I Intangible Personal Property. E I‘Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
NIKOLAIDIS, PAVLOS e —
661 WEST SUNRISE BLVD. treet Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311 83
(84| City FL 35| Zip Code

1%, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, section 6070505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of ragistared agent and title if applicable. [NOTE: Reg:stared Agent signature required wher reinstating) DATE 6_;-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__ | @
TME DP [ ] oeLere 1A TME [Jchange [T agditon | =
NAME NIKOLAIDIS, PAULOS 1.2 NAME §
streeraopress | 1321 CORDOVA DRIVE 1.3 STREET ADCRESS w
CITY-ST2P FT. LAUDERDALE FL 33316 14 CITY.STZP g
TMLE [ ] peLeTe 21TMLE {_] change [_] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY.STZIP - ’ e T T s amvestap B
TIALE D DELETE 31TITLE D Ghange D Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY.STZP 34 CITY-ST.2ZP
TLE [ oecere 44 TITLE [ change [ additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADOCRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TITLE [ ] oeLete 51TLE [] change [ ] Addition -
NAME 5.2 NAME B
STREET ADDRESS 5.3 STREET ADDRESS _ -
CITY-ST2P 54 CIT-ST-2IP -
Tme [ perere sATILE L] change L1 Agaition =
NAME 6.2 NAME ==
STREET ADDRESS 6.3 STREET ADDRESS
CITYSTER /) 8.4 CITY-ST-2IP

ptifn supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the information
dr supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
ration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
d, or on antlachgnent with an address.

ih;.(?=h\rll_é_§ffkj,£\£b\,ﬁl AN V=7~ A9 asy-18~9top

R PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daylime Phora # =

14. | hereby cerify that the info
indicated on this annual repo
an officer or director of the cgrpb

h




