2001 UNIFCRM'BUSINESS REPORT {(UBR)

DOCUMENT # PO00001 10528

1. Entity Name

SELIMOS ENTERPRISES, INC.

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 20254 038 ***]158.75

Date Caytims Phone #

Principal Place of Business Mailing Address
2000 N.E. 60TH STREET 2000 M.E. 60TH STREET
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
2o NE é,o‘ L SresET 2080 NE E:oﬂ' DTecer
Suite, Apt. #, etc. © Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, E%umbe‘ Anplied For
"~ [
fr. CLAvoeRaALE | forioA fr. Larsekbare | floema -10SS3 8z _ Not Applicable
Zip Cauntry Zip Country . . |B/ $8.75 Additional
5. Certificate of Status Desired - .
333c0D ﬁﬂowv\mp 3?; 2 o 6 ROV ARD Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SEUMOS' GEORGE Street Address (P.O. Box Number is Not Acceptable} ;
2000 NE. 60TH STREET
FORT LAUDERDALE FL 33308
City : i: FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boeth, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
i ion is eligi isfy i i m
9. Th\sfﬁprporam_:n is Bllglb\j t? satisfy its (ntangible _ FILi NOV2V... FEE ls‘[|$1 .'rl).ﬁ:_?0 10. Election Campaign Financing $5.00 May 5
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O belete TITLE O Crange ] Addifion | &
S
e SELIMOS, GEORGE L NAvE 2
STREET ADDRESS | 2000 N.E. 60TH STREET . | STREET ADDRESS -3
CITY-ST-ZIP CITY-S8T-2IP o
FORT LAUDERDALE FL 33308 -
TIMLE [ Delete TILE COchange [ Addmnn] 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE - O telete TITLE T change [ Addition
ﬁAME o - - - LT e - LT E - e Tt . VNAME ~ [t - - e N T e PN
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE . [ Delete TME [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE [ paiste e [ Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
OITY-57-2P Uw-sr.z:p
13. | hereby certify that the information supplied with this fiLing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information ‘F
indicated on this report or suppiemental report is true and aecurate 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 empoweregsfi exBcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1 or Block 12 if
changed, or on an attachy dr like empowered.
SIGNATURE: Gerels L Serimos 4-12-0\ ( 64 -9 :



