2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M78143

1. Entity Name

PAUL KALOMERIS REAL ESTATE, INC.

FILED
Jan 19, 2000 8:00 am

Secretary

of State

01-19-2000 90192 020 ***150.00

Principal Place of Business Maiting Address
115 N ATLANTIC BLVD. 651 SOUTHEAST 8TH AVENUE
FT. LAUDERDALE FL 33304 POMPANC BEACH FL 33060-8149
us R
(ST sE QYA
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
& State City & State 4, FE{ Mumber Applied For
ome) / ;CA / / 65—0%7003 Not Applicable
T | ‘ "
2p . Zp Country 5. Certificate of Status Desired [ 3019 Additional
:?joéo Ly Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

= - = B = B g Name

KALOMERIS’ PAUL Street Address (P.0. Box Number is Not Acceptable)
651 S. E. 8TH AVENUE

POMPANO BEACH, FL 33060

] FL Zip Code

ﬂ City

/[~/8-80

Sfnature, typad or prified Hame of registared agent and titla if applicable.

(NOTE: Registerad Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 vay Bo
Tax 1||\n_g rt_aqmrement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) i Make Check Payable 1o Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Datete TITLE [ Change [ Addition

NAME KALOMERIS, PAUL NAME

STREET ADDAESS | 651 SE 8TH AVENUE STREET ADDRESS

CITY-ST-21P POMPANO BEACH FL CITY-§7-2P

TILE [ Detete TILE [JChangz ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE- - . e . .  m eeeemd] Delete TITLE. e - . = — — dcCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2F

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

TITLE [ Delete TILE O cChange  [C] Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE £ Delete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST- 2P o CITY-5T-2IP

13, | heraby cenify that the information sugplied with this filing does not gualify for the exemption stated in Section 112.07(3)(1), Morida Statutes. | further certify that the information
indicated on this report or supplemg pbrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receivepd
changed, or on an attachmeniA

SIGNATURE:

"o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

er like empowerad.
CQEGJE%AKAM/’/} /o

EY-997-L75

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone #

M9

CR2I0



