2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000001927 Feb 05, 2002 8:00 am
1 Ently Name Secretary of State

AHEPA 421 CHARITABLE FOUNDATION, INC. 02-05-2002 90005 028 ****61.25
Principal Place of Business Mailing Address
9820 SW. 15T COURT 9620 S.W. 18T COURT
PLANTATION FL 33324 PLANTATION FL 33324
Suite, Apt. #, etc, Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. 65-0846?96 Not Applicable
-Zi 2i Count iti
ip . Couniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name s
DEMOS. JAMES P Street Address (P.O. Box Number is Not Acceptable)
9820 SW. 1ST COURT
PLANTATION FL 33324
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 Florida.
SIGNATURE
Slgnature, typad or printed name of registered agent and tile if applicable (NOQTE: Ragisterad Agent signatura required whan reinstating} DATE
: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cantribution. ] Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE FU [ Delete TITLE [ change [ Addition
NAME VALAVANIS, ANGELO NAME
street aooess | 1201 NLE. 199TH ST STREET ADDRESS
erv-s-ze | N, MIAMI BEACH FL 33179 CITY-ST-2IP
TITLE VD O elets TITLE [dchange {7 Acdition
NAME POULOS, EMANUEL RAME
staeeT acoress | 901 S.W. 128TH AVE., #E309 STAEET ADDRESS
crv-sr-ze | PEMBROKE PINES FL 33027 CITY-5T-2IP
e S ——— ST "Opees e 7 - ST TS R [ohange [ Addition
NAME DEMOS, JAMES P NAME
sTreeT aooness |'9820 S.W. 18T COURT STREET ADDAESS
crv-s-ze - |PLANTATION FL 33324 CITY-ST-2IP
TITLE [ Delets TITLE [ cChange [ Addition
NAME NAME
STREET AQORESS STREET ADDRESS
CITY-8T-21P CITY-8T-ZiP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE (3 change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-87-7IP

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. | further certify that the information
indicated on this report or supplementai 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with ther like empowered.

sionaTuRe: _SReuaT (Rt protRED el s Gsye uspose
R [GNATURE AND TYPED OR PRINTENAME OF SIGNING OFFICER OR DIRECTOR " Date Caytims Phone #

CA2EQ37 {9/01)



