2001 UNIFORM BUSINESS REI:ORT {UBR) FILED

DOCUMENT # PO0000081073 Jan 31, 2001 8:00 am
1+ Sty hamo Secretary of State

ajroaqao

TAVERNA OPA OF SOUTH BEACH, INC. A La01 SO0 041 *re150.00
Principal Place of Business Malling Address
606 NORTH OCEAN DRIVE 806 NQORTH OCEAN DRIVE
HOLLYWQOD FL 33019 HOLLYWOOD FL 3319
F e v R
“Suite, Apt # atc, ———————— - - Sute Aptfee | i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Form
[05 - lO 378 3 f Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg'gg :}?:;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName * . "
SPIEGEL & UTRERA, P.A Peter Ts ialiomarus
' Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
Ci Zip Cod
v HNollywoed FL | "™ 33044

8. The above nhamed entity submits this statement fordhe purpose of changing its registered office or registered agent, or both, in the State of Florida.

pcier Teraliamants

CR2E034 (10/00)

SIGNATURE
Signatfe, typed or printed name bf 18gistared agent and titie if applicable. {NOTE: Registared Agent signature raquired when reinstating) DATE
e ot oo e s oL ﬂﬁﬂe.?';%l?vgé;"iﬁﬁﬂ Sg;%Ooﬂﬁg.ﬂ_m& 10. Election Campaign Financing $5.00 May Be
= ! ! Trust Fund Contribution. O Added to Fees
(See criteria on back) h’ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD [ Celete WILE [ Change [ Aadition
NAME TSIALIAMANIS, PETER NAME
STREET ADDRESS | 606 NORTH OCEAN DRIVE STREET ADCRESS
OITY-ST-ZIP HOLLYWOOD FL 33019 CITY-ST-2P
TITLE (3 pelete TITLE [IGhange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-sT-ZP ) S ) e . - RoCiY-sT-aP | - —_ Tom e
TITLE 1 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY- ST-ZIP

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 accprate 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 empowered to eyffcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an address, with all ot like empowered. -
P -
Qlef [s iahamancs Q- G204 237

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE| DIRECTOR Date Daytime Phona #

SIGNATURE:




