200/l UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PRIVEE INTERNATIONAL, INC.

PO0000075598

Principal Place of Business

515t COLLINS AVE.
SUITE 1106
MIAMI BEACH FL 33140

Mailing Address

5151 COLLINS AVE.
SUITE 1106

MIAMI BEACH FL 33140

2. Principal Place of Business

200 Soury BISCAYNE BLVD

3. Mailing Address

200 SOUTH 31SCAYN £ BLVD,

Suite, Apt. #, etc.

STE.. 45320

Suite, Apt. #, etc.

STE, HE30
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City & State
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4. FE) Number

Applied For
Not Applicable

&5 ~1108052

MIAMI BEACH FL 33140

'32”33 \ 13 \ fouam -§p'3 ] 3 l COWS A 5. Certificate of Status Desired B/ Ei'gi :i?g;ﬁ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New R d Agent
i . Name ’
! Streef Address (P.O, Box Number js Not Acceptable)
5151 COLLINS AVE. OO SOUTH POINTE BRIVE
SUITE 1108 TOWAN HOUSE 3

Wy Am Bedey

FL | #5739

8. The above named entity submits this statement for the purpose of changing its registered office,

sianaTuRE _L_HANOGS PAPALEX (S

nt, or botﬂ. in the State of Florida.

414,%5-- 2ees

Signalure, typed or printad name of registered agent and titls if applicable

[NOTE: Registafe

TGnature requigd when rein@ng)
7z

DATE N

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and slects to do so.
(See criteria on back)

FIL:W FEE IS $550.00
After Septerfiber 12, 2001 Fee will be $750.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D O delete TE DIRECTDR, |, PRESIDENT CEO KThng  Khddton | 5
NAME PAPALEXIS, THANOS NAME PAPALEXIS , TTHAN DS L 2
smeet aooeess | 5159 COLLING AVE. SUITE 1106 sweroveess |46 D BERWELEY SQUARE-S 3
cv-st-ze | MIAMI BEACH FL 33140 CIry-§T-21P LONDOAN | WX SHG ., ENGLAND &
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STREET ADDRESS STREETAQDRESS [ 2 \S EAST & TH ST,

CITY-sT-2IP CITY-ST-21P Nelw YORKW NY Joo2l!

TITLE . - =) pelete-- - ~TITLE EIN - - - - F. - - (] change: -3 Addition

NAVE NAME YN0 =1494=34=2——1

STREET ADDRESS STREET ADDRESS -03/27/01--01086--015

P CITY-5T-2P s 0L 00 w70, 00

TLE ] Delete TITLE [ Change [ Addition

NAME NAWE

STREET ADDRESS STREET ADDRESS

CIY-5T-21P CITY-§T-2P

TITLE 7 Delete TILE ' O Change [} Addition ’
NAME NAME

STREET ADDRESS STREET ADDRESS r})\

CITY-87-2IP CITY-ST-ZIP (’\
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changed, or on an attachment with an addrgé

SIGNATURE:

of like empowered.
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13. | 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 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
of the corporation or the receiver or trustee efpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all ¢
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