2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2003 8:00 am

DOCUMENT #

1. Entity Name

"PO1000007401

FRAGOULIAS PRODUCTIONS, INC.

AV 98e0vE0

ecretary of State

04-14-2003 90416 001 ***150.00

Principal Place of Business
300 EUCLID AVENUE #110
MIAMI BEACH FL 33139

Mailing Address
300 EUCLID AVENUE #110
MIAMI BEACH FL 3313¢

R T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FEI Number Applied For
. 65-1 1 14084 Not Applicable
Zi | Zi Count iti
P Country » uniry §. Certificate of Status Desired Od 38'75 Addmonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

[ —_— e - . -

FRAGOULIAS, DIMITRO
300 EUCLID AVENUE #110 .

Street Address (P.O. Box Number is Not Acceptabie)

MIAMI BEACH FL.33139

} . City

Zip Cog2

FL

8. Theabove n

Y ho/bs

rpose of changmg its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

d entity ghibmits this st ment for
the Dbl\ga; ns oiYegistgyed agent.
SIGNATUEE

S:gnatura ty;fad or printed name oi i red agant and title if applicable.

(NOTE: Registersd Agent signature raquired when reinstating)

DATE

7 FILE NOWM FEE 1? $150.00
- After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10 OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41 _
TMLE PD [J petete TMLE [ Ghange (] Addiion | &
NAME FRAGOULIAS, DIMITRI NAME =
streer apbress | 300 EUCLID AVENUE #110 STREET ADDIRESS g
orv-st-z2r | MIAM) BEACH FL 33139 CITY-ST-2p G
TITLE [ oeleta TITLE [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-5T-2IP

TILE . B e Clpeete . § e [ change ] Addition

A - e AmE T ey - oL T~ ;N-A-EE.- B i i - S ——— TR - _ [ P
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7P

TMe [ Delets TILE . [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2F

TITLE O Delete TITLE Ol change  [J Additicn

NAME NAME

STREET ACDRESS STREET ADCRESS

CITY-§T-2P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S§T-21P

12. | hereby certify that the information supp
indicated on this report or supplementa
of the corporalion or the jeeaiver or trug
changed, or on an attag i

SIGNATURE:

oLy

jed with this filing does not qualily for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
bport is ¥ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
8 empdwered to e ‘e this report as required by Chapter 807, Florida Statutes; and that my-name appears in Block 10 or Block 11 if

Date Daytima Phane #




