2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N13119 Vo Apr 02,2001 8:00 am
1+ Eniy Name ecretary of State

SOUTH MIAMI BUSINESS CENTER SEC. FOUR CONDOMINIU 04-02-2001 90045 009 ****61.25
Principal Place of Business Mailing Address
7160 S.W. 47 ST. 7160 S.W. 47 ST
MIAMI FL 33155 MIAMI FL 33155
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
/ 65'001288'8 Not Appiicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired O Feo Raquired
5. Name and Address of Current Reglstered Agent _ _ - __ 7. Name and Address of New Registered Agent . B
Name
CONTORAKES, GEORGE Sireet Address (P.O. Box Numbar is Not Acceptable)
1
7160 S.W. 47 ST.
MIAMI FL 33135 .
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of tagisterad agent and title if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O Delete TME [ change [ Addition
NAME ASMAR, MICHAEL NAME
STREET ADDRESS | 7166 S.W. 47 ST STREET ADDRESS
CITY-§F-21P MIAMI FL CiTy-ST-2IP

TITLE [ Changes (] Addition
HAME

STREET ADGRESS
CITY-5T-ZIP

TILE §D [ Delete
NAME CONTQRAKES, MARIA

STREET ADDRESS | 7160 S.W. 47 ST

CITY-§T-2IP MIAML FL

TINE [ Change [T Addition
NAME

TmE VPD [ Deiete
HAME CONTQRAKES, GEORGE

STREET ADDRESS | 7160 S.W. 47 ST. STAEET ADDRESS
CITY-5T-2P MIAMI FL CATY-ST-2P

TITLE ] Delete l TITLE [ change {1 Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-gT-2P CITY-ST-2P

TITLE O velete TILE [ change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2I7 CITY-ST-2P

TITLE 1 Detete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same lega; effect as if made under oath; that | am an officer or director
of the carporaticn or the receiver or trustee empowerad to execute 1his report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, with all othepdike empowered,
2 A" = -
SIGNATURE: -SZ# Nl DR Cail s LPAED F-dE -Jocy Fo5-64/ -0 75/
SIGNATURE AND TYPEI:&R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

3
3

CR2EQ37 (10/00)



