o ____________________________________________|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N19015

1. Entity Name

AHEPA 421, INC.

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91480 042 ****70.00

Principal Piace of Business

350 NE. 1415T ST,
MIAMI FL 33161

Mailing Address

350 NE. 1418T ST.
MIAMI FL 33161

2. Principal Place of Busingss

3. Mailing Address

VN

VMR RL WA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

4, FEl Number :
|

City & State City & State Applied For
59'2842462 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ' ' gg'gfq 3::Iedgional

= - "~ §. Name and’Address 61‘ Current Registered Agent” ™ ™~ s 'Narh'erérid’A'ddress of NeWFlég'ls'tered Agent - -

Name '
|
DEMOS. ANGELD P Street Address {P.O. Box Number is Not Acceptable) |
i ! |
100 N. BISCAYNE BLVD., S-801 |
MIAMI FL 33132 I s
City | FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of FJoridia.
SIGNATURE |
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent sighatura required when reinstating) ! DATE
i
. 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Foes Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D 3 Gelete TRLE | Ol Crange  [J Addition
NANE CHIADIS, MICHAEL NAME |
STREET ADDRESS | 1024 JOHNSON ST STREET ADDRESS |
omY-ST-27P HOLLYWOOD FL 33019 CITY-ST-2IP |
TME P ] Delete TILE i [Jchange [ Addition
NAME VALAVANIS, ANGELO NAME |

|, STREET ADDRESS | 1201 NE 199 ST STREET ADDRESS = )

1 ery-st-ze ﬁ MlAMl FL_ﬁi—fg' TEIMT S 2 T e ket = et s [ evigTzp oo s e e R we——e L Lo -|,» e e T e
TILE VD [ Delate TITLE | Change [ Addition
NAME PAGANAKIS, ANTHONY NAME PAGANAKIS ; ANTHONY !

STREET ADDRESS | 9GE-NE~+35FH-ET — steeTapoiess | 3800 HILLCREST DR. 'APT #301

GI-ST-2P | NOETH-MiAMIFL-33168 CTY-5T-2P HOLLYWOOD, FL 33021-7937

TIME D O celete TIME ! [ Change [ Addition
HAME SPIRO, ALEX NAME ;

STREET ADDRESS {901 SW 128TH TERRACE APT. 211A STREET ADDRESS '

or-s-2r_|PEMBROKE PINES FL 33027 cv-st-2p L

TIMLE D 1 Delete TITLE i ¥ Change (] Addition
"NAME ATHANASION, MICHAEL NAME

STREET AORESS. | 14205-N—MIAMIAYE: seersooress | ATHANASIOU, MICHAEL

CNY-ST-2P | MAMHFE3S 188~ CITY-ST-2P 11500 E. SQUIRE CT.

TITLE 1D [ petete TITLE +NVE r | [JChange [ Addition
NAME POULOS, EMANUEL NAME .

STREET ADDRESS [901 SW 128TH AVE. APT. E309 STREET ADDRESS |

orv-sT-2° | PEMBROKE PINES FL 33027 oiy-sr-2p |

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

SIGNATURE: ANGELG: VALAVANIS [RLL

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fufther 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 ar director
quired by Chapter 617, Florida Statutes; and that my name appedrs in Block 10 or Block 11 it

F5-395-FP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN(?G’FICER OR DIRECTOR

3,/3D/‘}p 2

! Daytime Phone #

]
|

CR2E037 (9/01)



