2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M95506

1. Entity Name

KOSTALEX INVESTMENTS LTD., INC.

Principal Place of Business

% JOHN C. SCURTIS
70t NE 2ND AVENUE
MIAMI FL 33132

Mailing Address
% JOHN C. SCURTIS

701 NE 2ND AVENUE

MIAMI FL 331324813

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90014 030 ***150.00

AR AR AN Kk

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number r 968 Applied For
74 203 3 Not Applicable
Zi Count Zi Counts &
ip ountry p ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCUFmS' JOHN C. Street Address {P.0. Box Number is Not Acceptable)
701 NE 2ND AVENUE

MIAMI FL 33132

City

FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or oth, in the Stale of Flonida.

SIGNATURE

Sighature, typad or printed parne of regisiered agent and wie i appicable. {MOTE: Retisterad Agent signatka requited when rensiating) DATE
. . - . "

9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes
(See criteria on tack) d Make Check Payahle 10 Department of State

11. N OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 petete MLE [ Change  [) Addition

NAME PAPASAKELARIOU, CONSTANTINO NAME

streer anomess | MADRICES A IBARRAS NO. 4 STREET ADDRESS :

CiTY-ST-2IP CARACAS V7 CITY-ST-2IP

THLE [ Delete LE [l change  [J Addition | «
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS _

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

ILE U] Detete TME I ohange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-5T-21P

e [ Delete TITLE [ change ] Acditicn

NAME NAME

STREETADDRESS | . . STREET ADDRESS

IR -ST-Tip e CITY-ST-7P

TITLE t [ pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CiTY-ST-21P

13. | hereby certify that the-t
indicated on this rggort or dupplemental rep
of the corporatioor the refeiver or trus

SIGNATURE

ormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
f powered to execute this report as required by Chapter 607, Flerida Statutes; and that my name agpears in Block 11 or Block 121if
changed, or onéin atiachifegt with anafidce . with all other like empowered.

i LowsEan tivg frpasakelrerod Tamdaryl§2o00 S05-350-0448

SIGNATURE AND TYPEd OR/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylune Phone #




