2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N19015

1. Entity Name

AHEPA 421, INC.

FILED
Apr 02, 2001 8:00 am &
ecretary of State

04-02-2001 90309 018 ****70.00

Mailing Address
350 N.E. 14157 ST.

Principal Place of Business

350 NE. 1418T §T.

MIAMI FL 33161

MIAMI FL 33161

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

640433

SRR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2842462 Mot Applicable
Zi Coun Zi Count iti
P ountry P ountry 5. Certificate of Status Desired $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Redistered Agent
™o - T T ’ - ’ “{--Name * ' - T -
DEMOS, ANGELD P Street Address (P.O. Box Number is Not Acceptable)
el . .
100 N. BISCAYNE BLVD., S-801
MIAMI FL 33132
Cit . Zip Code
\ - " FL[™
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida. '
SIGNATURE . :
. Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Carnpaign Financing $5.00 May Be Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. Added to Faas Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D 7 Delete e O change [ Addilion
NAME ~ CHIADIS, MICHAEL NAME : “
sTReeT anAzEss | 1024 JOHNSON ST STREET ADDRESS )
CITY- §T-ZIP HOLLYWOOD FL 33019 CITY-§T-ZIP
TILE P 3 Delete TILE [ Change [T Addition
NAME VALAVANIS, ANGELO NAME
STREET ADDRESS | 12011 NE 199 ST STREET ADDRESS
Lemtaer-ze | N-MIAMIFL. 33179 - — [ o LI e .
TMLE VD [T Delete TITLE [ change [T Addition
NAME PAGANAKIS, ANTHONY NAME
sTReeT ADDRESS | 955 NE 135TH ST. STREET ADDRESS
CITY-§1-21P NORTH MIAMI FL 33168 CITY-ST-2IP
me D 1 Delete T O change [ Addition
NAME SPIRO, ALEX NEME
streeT aDoRESS | 901 SW 128TH TERRACE APT. 211A STREET ADDRESS
CITY-s1-2IP PEMBROKE PINES FL 33027 CITY-ST-71P
TITLE D [ Detete TITLE [ change  [] Addition
NAME ATHANASION, MICHAEL NAME
STREET ADDRESS | 14205 N. MIAMI AVE. STREET ADDRESS
CITY-5T-2/p MIAM! FL 33168 CHTY-ST-2IP
TME 10 [ Delete TIILE O change [ Addition
NANE POULOS, EMANUEL NAME
STREET ADDRESS | 901 SW 128TH AVE. APT. E309 STREET ADDRESS -
coy-st-20 PEMBROKE PINES FL 33027 CTY-ST-2F

of the carporation or the receiver or trustee empowered to axecute this report as re
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 | am an officer or director
quired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

05 -395-2SF7

Cate

Daytima Phone #

CR2E037 {10/00)

i



