FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 27,2003 8:00 am

DOCUMENT # PO0000117515 Secretary of State

1. Entity Name 02-27-2003 90129 029 ***150.00
KONSTANTINOS DESIGN GROUP, INC.

Principal Place of Business Mailing Address
740 NE 86TH STREET 740 NE 86TH STREET
MIAMI FL 33138 MIAM! FL 33138

S

WSIUZ' AP . ?";‘L Sulte, ApL. #, eto. [ CHECK HERE IF MAKING CHANGES
(Al

City & State City & State 4, FEI Number Applied For
33 [37] M a{ﬁI / F 65-1066257 Not Applicabie
zp W 3%) ‘ 37 w 5. Certificate of Status Desired O ?g'gfq l’ﬁiﬂ“mal

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

S RSNt 1SS
TSONGUS, KONSTANTINOS | Stre%imsﬁﬁ;_ mmbwepmbm)

MiAMH--35456- ] .
: City M [ ﬂm l | FL Zipé%etsj

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenf. ’

:’SIGNATUHE'/ — o) : /PM éZ‘;v . 2 l 2’ ,03

Signature, typed or prinlaéname of regigfred agent and title it P plicable: V:.—_—\‘NETE: Hagisteie_d_i\gem signalure required when reinstating) DATE
~ n s a1 M1 By e T e B g e U S
5 —FILE-NOWU!- FEEIS gSD.OU == 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. . OFFICERS AND DIRECTORS l 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pPsto . = (] Delete TILE [ Change [ Addition
NAME TSONGOS,. KONSTANTINOS NAME
stReeT aooness | 740 NE 86TH STREET STREET ADDRESS
crv-st-zp | MIAMI FL 33138 CITY-ST-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIMLE [ oelete TITLE . [ change [ Addition
NAME S C e . S Y i- — - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-8T-2P
TITLE 7 Delete TITLE [ change  [J Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-2IP
TIILE [ etete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-81-2IP

12. | hereby certify that the information supplied with this fiing 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 carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED 2/21/03 (.305) 513-9299

SIGNATURE/AND TYPED OR PRINTED NAME OB-ZIGNING OFFICE| Wcmn Dale Daytima Phone #
T ey s

RCH 9720 ||

AY

CR2E034 (10/02)




