-

"2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000024995 A ;’jé‘;f&“ﬁfss‘?z?té‘ "

1. Entity Name

GREEK INTERNATIONAL EXPORTS, INC. 04-24-2002 90286 026 ***150.00
Principal Place of Business Mailing Address

13198 NORTHWEST 19TH STREET 13198 NORTHWEST t9TH STREET

PEMBROKE PINES FL 33028 PEMBROXE PINES FL 33028

TR

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State e City & State 4., FELNumber Applied For
- 0 L/q‘_a 732 Not Applicable
Zi ount Zi nt ' i
P Gountry P Country 5. Certificate of Status Desired O $8'75 A_ddrtlonal
o 7 / Fee Required
6. Name and Address of Current Registered Agent yd 7. Name amthAddress of New Registered Agent
‘ Napy )
e < - M™MORLCiann ©@MoR OS
. Tnﬁ‘m sﬁf. B%Not T@g@h g ‘
N ] l . 4
} B} L el L
LE 33134
Ci i
| NRole Plings  FL 50O
8. T.he above namad gnti i ; enl for the purpose of changing its registered office or registered agent, or both, in the State of Fh:\/da.
SIGNATURE Q MNMOYNESQ IDHI q’ DC? Do~
,'. Signaturg, ﬁeped of sd name‘ohegr!tered agent and litle if applicable. {NGOTE: Ragistered Agent signature required when reinstating) I DATE,
: PR
. e e . m
8. Tnis corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campsign Financing $5.00 May e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added to Foas
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD [ Delete TITLE [ Change L] Addition
NAME GIANNOMOROS, KARI NAME
streer aooaess | 13198 NORTHWEST 19TH STREET STREET ADDRESS
arv-stze | PEMBROKE PINES FL 33028 Ciry-§1-27
TILE sT O pelete TITLE (O change [ Addition
NAME GIANNOMOROS, MICHAIL NAME
STREET ADDRESS | 13198 NORTHWEST 19TH STREET STREET ADDRESS
crv-sr-2» | PEMBROKE PINES FL 33028 oIrY-§7- 2P
e - N 0 Delele” me T Clohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
THE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Delete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIF
TILE 3 celete TILE O change [ Addition
NAME NAME
STREET ADDRESS . STRELT ADDRESS
CiTY-5T-2IP ] /') I GiTY-57-2IP
13. | hereby certify that the informatigh supplidd with this filing does nat qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report of suppjémental rdpgft is true and accurale and that my signature shall have the same legal effect as if mage under gath; that | am an officer or director
of the corporation or the rbceiyfr or trugpet #mpowered to execute this report as required by Chapter 607, Florida Statutes; and thit my namg¢ appears in Block 11 or Block 12 i
changed, or on an attachmgdt with al éoa ess, with all other like empowered.
SIGNATURES K54S (R NSNS 4 o O o>~
snsMe AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D I Daytime Phone #

CrrUTY ]

nv

CR2E034 (9/03)



