2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000081094 o Jan 31, 2001 8:00 am
1. Enity e ' Secretary of State
3640 OCEAN DHIVE' INC. 01-31-2001 90320 038 ***150.00
Principal Place of Business Mailing Addrass
606 NORTH OCEAN DRIVE 606 NORTH QCEAN DRIVE
HOLLYWOQD FL 33019 HOLLYWOOD FL 33018
T o s RO AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
Ing-j037%2%5 Nol Applicable
Zip B i ?ounlry L _ﬂzii!: Country B 5. Certiicate of Staws Desved _ [ ?:;;{esq l.::l:;tional
6. Name and Address of Current Registered Agent 7. Name al:ld Address of New Registered Agent
SPIEGEL & UTRERA, PA. " Peter Tsialiamanis
243 ALMERIA AVENl,JE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 UO(O MOFH\ Cbean Drwe
City HO”\IU)OOd FL ZipCodeg%}q

8. The above named entity submits this staterment fi e purpose of changing its registered office or registered agent, or both, in the State of Florida,

* Penler Tsialiamants

SIGNATURE
Signbiture! typed or printed nane of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This carporation is eligible to satisfy its Intangible  |. FILE NOW!!! FEE IS $150.00 i o ‘
TTax filing requirefhéﬁtg and elects rc?, do so. =2 “L_;AﬁquﬁzoﬁfFﬁ!fbﬁ‘fsgﬁuéuw o 710"?801'0”(:&”1%19” Financing $5.00 May Be
g re 1 rust Fund Contribution. [l Added to Fees
(See criteria on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE O change [ Addition
NAME TSIALIAMANIS, PETER NAME
STREET ADCRESS | 506 NORTH OCEAN DRIVE STREET ADDRESS
CITY-S1-21P HOLLYWOOD FL 33019 CITY-ST-2ZIP
TITLE [ Delste TITLE [ change  [J Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-ZiP
e O Delete I TILE Ol Change [ Adcition
NAME NAME
STREET ADDRESS e _ . o oeeETapORESS | . o - -
CITY-§T-2P CITY-$T-2IP o
TINE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TWTLE O pelete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
TITLE - O patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 717 CITY-§T-2IP

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 cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exgglite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all otheg#ke empowered. .
PeJer Tsaliwmanis 7549294237

Date Daytime Phene #

SIGNATURE:

papenen

CR2E034 (10/00)



