2001 UNIFORM BUSINESS REPORT (UBR)

fi)OCUMENT # M78143

1. Entity Name

PAUL KALOMERIS REAL ESTATE, INC.

Principal Place of Business

651 SE 6TH AVE

POMPANO BEACH FL 33060
us

Maiting Address

651 SOUTHEAST 8TH AVENUE
POMPANO BEACH FL 33060

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.,

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90318 049 ***150.00

750652

D

DO NOT WRITE IN THIS SPACE

City & State Chy & State 4. FEINumber  6E-0067003 Applied For
Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O ?eae.gesqlﬁ:j:ci]ﬂonal
§.-Mame and Address of Current Reglstered-Agent Z_7.-Nathe and-Address of New-Registered Agent
Name
KALOMERIS, PAUL
Street Address (P.Q. Box Number is Not Acceptable)
851 5. E. 8TH AVENUE ‘ i
POMPANO BEACH, FL 33060
City Zip Cade”
_, FL

mt for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Y274y

Al
d nams of registered agent and titla if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
| =@, Thi ian-is eligi isfy.i ile _ |.... e FILENQW!! FEE IS $150.00. _._ __|. - N . .
9, 1h|sfﬁ.orporauc.m is elltg|blg k!) s?tlstfyéts tntangidle . ... AE-F e ?205{ . E ]||$b 2556 o 10. EiectiorsCampaign Financing -~ $5,00May Be
axtiing rgquxremen and eiects 1o do So. er ! ee will be - Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TME I change [ Addition
NAME KALOMERIS, PAUL HAME
staeer aooress | 651 SE 8TH AVENUE STREET ADDRESS
CIrY-§T-21P POMPANO BEACH FL CITY-ST-ZIF
TITLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE - O Detete | Rt - =~ Charge [} Addifon
NAME NAME
STREET ADDRESS STREET ADDAESS
OITY-$1-2i® CITy-§7-21°P
TTLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TmE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fi\ing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

incticated on this report or supplemental report is true an
eb empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE:

atidress, wi her like empowered.

FRI7E, AsYTHI-TET

)
o
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

WiE

CR2E034 (10/00)



