FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 07,2003 8:00 am

DOCUMENT # M78143 Secretary of State

1. Entity Name _ 05-07-2003 90158 031 ***150.00
PAUL KALOMERIS REAL ESTATE, INC.

Principal Place of Business Mailing Address
651 SE 8TH AVE L 651 SOUTHEAST 8TH AVENUE
POMPANG BEACH FL 33060 « POMPANO BEACH FL 33060
2. Principal Place of Business 3. Mailing Address

Sufte, Apt. # etc. Suite, Apt. # elo. [} CHECK HERE IF MAKING CHANGES

City & State . City & State 4, FEI Number 65 005 DU@ Applied For

7 Not Applicable
Zi i C .
P Courf"y ;Ip ountry 5. Certificate of Status Desired O ?i'g;‘sq L‘:rd:c"“o"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KALOMERIS, PAUL
651 5. E. 8TH AVENUE

Street Address (P.0O. Box Number is Not Acceptable)

POMPANO BEACH, FL 33060

City FL Zip Code

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A s

8. The above named entity subm)]
the chligations of registere:

SIGNATURE v/
Signatura, \ﬂed or printad nan‘G of registered agent and tille if applicable. {NOTE: Registarad Agent signature required whan reinstating) CATE
FILE NOW!! FEE IS $150.00
8. Election Ca ign Financin
. After May 1, 2003 Fee wil be $550.00 im0 O Sl vay oe
Make Check Payable to Florida Department of State '
10, ~. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE® P (7 Delate MLE [ Change  [J Addition
NAME KALOMERIS, PAUL NAME
sTReeT aooress | 651 SE 8TH AVENUE STREET ADDRESS
crv-st-zp - | POMPANO BEACH FL CITY-5T-2P
TITLE (] Delete mie [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ; J cr-sr-ze )
TITLE [ Detete TITE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P GITY-57-21P
TITLE : : _ (] Delete TILE O change O Addition
NAME NAME
 STREET ADDRESS . STREET ADDRESS
GITY-ST-27IP . CITY-ST-2IP
TITLE [ Delete TLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-5T-2IP

12. | hareby certify that the information supplied " thisg 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 [aeBrt k& true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or tryefee eprbowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 2 adgsdss, with al\t csE empowerad. ) W
SIGNATURE: -30-67 W42 /1P
Date Daytima Phons #

AV FOLESLO

CR2E034 (10/02)



