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.2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M95506

1. Enlity Name

KOSTALEX INVESTMENTS LTD., INC.

Principal Place of Business

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

Mailing Address

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

A0S BATTEDSER Lopd

3. Maiﬁﬁjogessjalo%

MIAMi  FLoRIDA

Suite, Apt. #, elc,

F1021DA

IR

FILED
Apr 20, 2001 8:00 am
ecretary of State

04-20-2001 90006 037 ***150.00

JUUY TR

JUIRNHANIAL

DO NOT WRITE IN THIS SPACE

JIM

Gj t ) % te 4. FEl Number 74‘2039683 Applied For
3?;5@ uASH ?-233 " /0 % [l 9ﬂ' Not Applicable
Zip Country Zip Country - - $8.75. Additional o
L .| 5 Corinicats of Status Desied . OB Roquied - = | T
-——— .- T ==6,-Name and Address of Curfeni Registered Ageni 7. Name and Address of New Registered Agent
Narme
SCURTIS' JOHN C. Street Address (P.0. Box Number is Not Acceptable)
701 NE 2ND AVENUE
MIAMI FL 33132
City Zip Cede
P FL
8. The above named entity submits this statement for the purpose pf chafiding its registered office or registered agent, or both, in the State of Florida.
SIGNATURE "_§ Y 21/ otjo!
Signalure, typed or print of registered afnl and ﬁe il gefeliéablf. / (NOTEagistl(g Agent signature required when reinstating) DATE
) .... .y h— ' | FEE IS $15
9, lhls corporation is E|Ig|b|§ to! satlsfyéls Intangibie I;.RE NOWI!.1 FF '||sb 0:00 0 10. Election Campaign Financing $5.00 May Bo
ax f"'”P rgqulrement and elects 1o do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added to Fegs
(See criteria on back) ] Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O Delete THTLE CJchange [ Addition g
o
NAVE PAPASAKELARIOU, CONSTANTING NAVIE =
streer ADDRESS | MADRICES A IBARRAS NO. 4 STREET ADCRESS p:4
CiTY-ST-2ZIP CITy-ST-2I1P o
CARACAS VZ |
TITLE [T pelete TITLE [ Change  [J Addition | &
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
SURE T DL S e e e F e T T T e - e T e T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP h - CITy-87-2IP
TIME 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O celete TTLE Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the carporation or the receiver or trustee empowered to executg this seport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all othest red.
SIGNATUR 07/21/8/ 305 -FIP-FE7F
IGNING?FICEH OR DIR?’OR 7 Daws 7 N Daytima Phona #
v £




