y A | L FILED
2001 UNIFORM BUSINESS REPORT (UBR Aug 09, 2001 8:00 am

DOCUMENT #  PO0000086346 Secretary of State

ERES;EEW;BEWNOLOGIES ING. 07-25-2001 90013 038 ***550.00

NN

b

Principal Piace of Businass. Mailing Address
1015 N. AMERICAN WAY. SUITE 107 1015 N. AMERICAN WAY. SUITE 107 !
MIAMI FL 33132 MIAMI FL 33132 T
Suite, Apt. #. etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Appliad For
. bg“ lol{ 239§ I ]Nol Applicatila
Zip Country Zip Country . N $8.75 aaditional
5. Ceriificate of Status Desired K O Foo Required ‘
8. Name and Address of Current Registerad Agant 7. Name and Address of New Ri od Agant
m e L gT me. mm o Tm o mmmeeenn e | NG e e T e e S S e e
TSOUFIS, LAMBROS Strest Address (P.O. Box Number is Not Acceptable)
1015 NLAMERIGAN WAY, SUITE 107
MIAMI FL 33132 ‘
City " FL | Zip Code
8. The above named eﬁtily submits this statement for the purpose of changing ils registered office o registered agent, or both, in the Stata of Fbrida.
|
SIGNATURE .
Signatwre, lyped o printed nama of regishered agent and utis if appticable. (NOTE: Registarsd AQEN! SIGRAtNG t4qQUS0 when rainsiating) ‘ DATE
9. This corporation is eligible to satisty ils Intangible FILE NOW!!I FEE IS $55Q.00 i € ian Fi 3
Tax filing requirement and elects to do s0. After September 12, 2001 Fea will be $750.00 10. 5:2:1 (::n dag::r?;mizmcmg 0 fgﬁ?o”ﬁaf"
(See criteria on back) a Make Check Payable to Department of State )
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P 7 pelete TIRE i O Change [ addition | S
NAVE TIPPS, BENJAMIN NAME | B
steeeranoress | 1015 N. AMERICAN WAY, SUITE 107 STREET ADDRESS ‘ é
CITY-ST-2IP MIAMI FL 33132 CITY-5T-2IP 5
TIE T O petere TMe Clchange [ Addition | &
A DAVIS, MARK N :
STREETADDRESS | 1015 N. AMERICAN WAY, SUITE 107 STAEET ADDRESS :
CITY-ST-2IP MLAMI FL 33132 _CITY-ST-2P
TME= ~ -emfiGmms - v — - -zl pelete==> ~ WE . e - [cnange (=] Addition
NavE KATSOUFIS, LAMBROS . HAME T o )
| < STREET ADCRESS. 1415 -N - AMERICAN WAY;=SUITE-H07 == - STHEET AODRESS - | -~ i
CHY-SI- 2P MIAMI FL 33132 - - e e e e CTY-ST-2IP . . L= g .
me D : i qu! Detete e T T : [JCharge (] Adgition
NAWE KATSCUFIS, PARIS - @/ NAME g
sheETA00ResS | 1015 N. AMERICAN WAY, SUITE 107 0 STREET ADORESS k
CITY-S1- 2P MIAMI FL 33132 CnY-S1-2IP
e : O petete TITLE ' [ Change [ Addition
" NAME . NAME ' ‘
STREET ADDRESS STREET ADDRESS . .
CITY-S§T-2P GrY-§T-7P ) '
e 1 Delete WLE | O Change [ Addition
NAME NAME ‘ I_
STREET ADORESS s . || STREETADORESS | R oL
Grv-st-ar ‘ cry-si-ap : oo

13. | hereby cerlity that the information supplied wiih this fiing does not qualiy for the exemption stated in Section 1+9.07(3)(i), Florida Statutes. | further centify that the information
indicated on this repon or supplemental report is true and accurate and that my signatre shall have the sama legal effact as if made under oam; that | am an officer or director
of the corporation or ihe receiver or tustes empowared to execute this report as required by Chapter 607, Florida Stalutas: and that my name appears in Block 11 or Block 12 if
changed. o on an altachment wish an addigss, with ail other like empowered. B |

SIGNATURE:

IAE REKATISS07 s LA Bear ?ﬁ_{/‘;ﬁ/ ' ,%?aflj?»ifggr“

OF SIONING OFFICER OR DIRECTOR

]

4



