SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1969,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MININUM AMOUNT DUE O REINSTATE: $236.2). FILED

NONPROFIT .
- CORPORATION FLORIDA DEPARTUENT OF STATE Aug 10, 1999 8:00 am
ANNUAL REPORT Secrtary o Sgle Secretary of State

DIVISION OF COBPORATIONS 08-10-1999 90013 045 ****61 .25

1999
DOCUMENT # N96000004124

1. Comporation Name

(e 1T

Principal Place of Business Mailing Address 5834333 - 90313 -3
} 6254 SW EIGHTH STREET 6254 SW EIGHTH STREET - 4
MIAMI FL 33144 MIAMI FL 33144 Illl' "III ul" "l”
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 '26) 08/05/1996
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE! Number Applied For
Ei E] 65'%89059 Not Applicable
City & State City & State 5. Certifcate of Status Desired 0 $8.75 Adc!itional
a El Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 way Be
24 EI ;ﬂ 30 Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
VSYGNMIS; GEORGE ARCHBSP 821 Street Address (P.Q. Box Number is Not Acceptable}
6254 SW EIGHTH STREET
MIAMI FL 33144 8
84| City 85] Zip Code
: : FL{|.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Staiutes, the above named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appointmejnl as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statwtes. . . i — -
Te——T g T 2T - - i .-

SIGNATURE -
Signatyre, typed or pnated name of registared agent and itla if applicabe. (NQOTE: Registersd Agent signatura required when /einstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TME PD [J DELETE - 1ATINLE [JChange  [_]Addition

NAME SYGRIMIS, GEQORGE ARCHBSP 12 NAME

smeetaooress| 6566 SW 33RD STREET 13 STREET ADDRESS

CITY-ST.2P MAMI FL ' 14 CITY-§T-2P

TMLE D T [ DELETE 21TME [IChange [ Addition

RANE TESSAROMATIS, ARISTI 22NAME

streetaporess| 240 EDGEWATER DR 23 STREET ADDRESS

CITY-57-2P CORAL GABLES FL 24CITY-5T-2P

TiMLE D e [ DELETE 3.1 TME [JChange [ Addition

NAME ELIAKEDIS, MARIA 32 NAME

streeTAporess| 750 NW 18TH TERR 33 STREET ADORESS

CITY-ST-2IP MiAMI FL 34, OITY_ST-ZP

T = (3 DELETE 41TME [JChange L) Addition

NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST.2P 44 CITY-ST-2P

TME [0 DELETE 5.1TIMLE (JcChange  [] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2P

TME [] DELETE 8.1 TME . [JChange  []Adaition

NAME 6.2 NAME '

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-7P ' 4 CITY-ST.2P

aaify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal affact as if made under aath; that | am an

to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ith all other like empowered.

14. | hareby certify that the information supplied with ths filing does not.q
indicated on this annual report or supplemental annual report is t# and|
officer or director of the corporation or the receiver or trustee g
Block 12 or Block 13 if changed, or on an attachment with 2/

Y

CR2EQ37 (5/99)

SIGNATURE: /2 Y BIBISAAY, /e QUIRED

WN{Z OFFICER OR DIRECTOR Date DOaytme Phone #




