2201 WUNIFORM BUSINESS BEPOF!T {BR) " Ma 151%0%]1) 8:00 am

DOCUMENT # PO0000026192 . Secretary of State

1. Entity Name
MY LOVE GREECE, INC. 04-19-2001 90325 019 ***150.00

Principat Place of Business Mailing Address
A W W v Kk

itk RS TRA m Jrr—
TR

2. Piincipal Place of Business 3. Mailing Address ‘
\7 NE Qud AVE 7 Nt Jud ‘AVE
Suite, Apt. #, elc, Suite, Apl. #. etc. : DO NOT WRITE IN THIS SPACE
206 206
Applied For

BARIA FL TBRVIA FL " 85.0990606 g
_'--53-233_005 J=Couny B DIDARDL 2> A200 Ui C°‘_‘“"VBRU-__DB?-_D_s.-cmﬁcs:ator.s:amsnaskad-_fﬂmbs.ﬁl—s—ﬁd—dﬂb—ml*f—‘*"‘*

0 Required

6. Name and Address of Current Reglistered Agent i 7. Name and Address of New Hegistered Agont
e s —— - - - - - - - . . —Name. . - . - N I
TS[RAKOGLOU’ VICTORIA : Sireet Address {P-Q. Box Number is Not Acceptable)
17 NE 2ND AVE., #206 : .
DANIA FL 33004
City ' FL Zip Code:
8. The above named enlily submits this statement for the purpose of changing its regislerad office or registered agent, or both, in'lhe‘ State of Florida.
: i EA
SIGNATURE -
Signatre, typed o pristed name of registorsd agen and Gile # spplicable. {NGTE: Registered Agent sighature raquirsd when reinstaiingy DATE
“ . . Ty " . s I
9._This corporation is eligible to satisly its Intangible . ... FILE NOW!! FEE IS $150.00 i} 10. Election Campalgn Financing $5.00 May-80
Tax filing requirement and efects to da 80. After MAY 1, 2601 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
{See criteria on back) - g Make Check Payabls to Department of State
11, QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
Tme 3] O peieiz TIME Ocrangs [ Asditen | S
S
NAME TSIRAKOGLOU, VICTORIA : NAME =
STREET ADORESS | 97 NE 2ND AVE,, #2085 ' STREET AODRESS g
-§T- -ST-2P
CiY-ST-2IP DAN]A FL33004 , Ciry-51-2i _ l#
TRE O petete TILE [ change [ Aodition &
NAME ! HAME
STREET ADDRESS ' STREET ADDRESS
|_LITY-ST-21P ] ! CITY-5T-2IP .
TE [ Detete MMLE O change [ Addithon
NAME HAME -
—STREET ADORESS - - e T STREET ADDRESS - N o
COY-S1-29 ' . ‘CITY-ST-2P '
nEe O pelere - e ' Ol Change [T Addilion
NAME : ' HAME
STREET ADORESS i STREET ADDRESS
CITY-5T-2P CY-S1-2°
E O Deete e [JChange [ Adaition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CIFY-5T-2P CITY-51-2P .
TOLE : ] elere TILE O] Changs [} Additicn
N . NAME
STREET ADDRESS . SYREET ADORESS
CITY-ST-11P _ Iy -51-2IP
13. | hereby certim that the information supplied with this ﬁii:g doas nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal eflect as if made under calh; that | am an officer or director
of the corporation or the receiver or rusteg gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an adgads, with all othey like empowerad.
. / P
SIGNATURE: |1 274] aLzu?L
CToR v Cats Dayime Phone #

(v a !



