.

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 16,2003 8:00 am

DOCUMENT #

1. Entity Name

PAUL ZIOTAS, INC.

THE

P01000028193

ecretary

Principal Placa of Business

20 ISLAND AVE
MIAMI BEACH FL 33139

Mailing Address
20 (SLAND AVE
MIAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

of State

04-16-2003 90264 041 ***150.00

R

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For
65-1088449 Not Applicable
Zi t i iti
P Country Zp Counry 5. Certificate of Status Desired O $8'75 Add|t|0nal
Fee Required
6. Name and Address of Current Registered Agent™ - == - = | - ~=_:~r= . 7. Name and Address of.New Reglstered Agent _ __ __
Name
ZIOTAS, PA
! UL Street Address (P.O. Box Number is Not Acceptable)
20 ISLAND AVE
#1114 )
MIAMI BEACH FL 33139 City EL | 2 Code
i ~ -

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State bf|Florida,
the obligations of registered agent.

n )

am familiar with, and accept

/

SIGNATURE

N~ patE

=

: Signaturg, typed orp‘n'nled name of registered agent and title if applicable. (NOTE: Regi Agent sigy ired when reinstating) n m A
] AnFlLE NOwW!!! FEE IiS $1§0.00 o. cidbdn fgn Financing $5.00 May Be
et May 1, 2008 Feo will:be $550.00 ugt Fupt Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1", hDE%dN‘S’/CMNGEs TO OFFICERS AND DIRECTORS IN 11
TIMLE |DP 1 Delete e [ Change [ Addition
HAME ZI0TAS, PAUL NAME ,
sTreer aporess | 20 1SLAND AVE STREETIADDRESS
omv-st-ze | MIAMI BEACH FL 33139 om-f\P ) .
TITLE O Delete O Change [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP )
TITLE [ Detete TRTTT e T e < = [0 Change — [ Addition |
NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZiP LITY-ST- 7iP
TITLE [ Delete TITLE O Change [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-T- 2P
TIMLE 1 petete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST- 7IP

12, I'hereby certily that the information suppfied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal 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 corparation or the receiver or trustee empoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SICNATURE REQUIRED

SIGNATUAE AND TYPED OR PRINTEDC NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

-3

n

CR2E034 (10/02)



FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT W | ‘ /T/q C fL/”?W

1. Entity Name

@auf Ziotas, Inc.

DO NOT WRITE IN THIS SPACE

Q0031558

2. Principal Flace of Busineas 3. Mailing Address

117 1st Terrace 117 1st Terrace
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
San Marino Isfand San Marino Istand
City & State ' City & State . 4. FEI Number Applied Far
Miami Beacli, FL Miami Beach, TL 65-1088449 Not Applicable
Zip Country Zip Country ) ) $8.75 additional
33139 rUSﬂ 33139 . .—US 5. Certificate of Status Desired D Fee Required
i DO NOTWRITE.IN.THIS.SPACE _.. . . 2 Name and Address of Current Registered Agent
a =k el ¥ il ksl - e s a7 e = — — S - r=rer=n
@au[ Ziotas
: . Street Address (P.O. Box Number is Not Acceptable)
) 117 1st Terrace
. “ San Mavino Island
b Zi Code
Almrm Beach FL I
8. The above named entlty submits this statement for the purpase of changmg its registered office or registered agent, or both, in the Stale of Florida. | am famlllar with,
and accept the obligations of registered agent.
| SIGNATURE
Signature, typed or printed name of registerec agent and fitle if applicable. (NDTE: Regislered Agent signature required when reinstating) DATE
January 1 - May 1 Fee is $150.00 .
After May 1, Fee is $550.00 9. Eiection Campaign Financing $5.00 May Be
s Amended UBR is $61.25 ' Trust Fund Centribution. D Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS §F~
TIMLE P TITLE S
NAME Paul Ziotas HAME -
streetaocress | 117 Ist Qerrace, San Marino Island STREET ADDRESS g";
ory-st-ae | Miami Beach, TL 33139 ory - sT-21p 19
TTLE ‘ ' TME &
NAME NAME <
STREET ADDRESS STREET ADDRESS
CITY - ST- 2iP CITY -51-2IP
NE - TITLE
HAME ™" 7 o e i S g CEE SN [T JPEN P ST - o
STREET ADDRESS STREET ADDRESS
CITY - ST- 7P CITY - 57-2IP DO NOT WRITE IN THIS SPACE
TITLE TITLE
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY . 87-2IP CITY - §T- 2IP
TITLE TiTLe
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -87-2IP CITY -87-ZIP
TITLE TITLE
NAME NANE . . o
STREET ADDRESS : STREETADORESS| - a A
Ty . §T-2IP CITY - §T-21P ) B
12. § hereby certify that the informaticn supplied with this filing does nat quallfy for the exemption stated in Section 119.07(3)(3). Florida Statutes. | further certify that the
information indicated on this repart or supplementa’ 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 corporation ar the receiver or trustee erpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 10 or on an attachment with an address, with all other like empowered.,
SIGNATURE: X % | X F-#-03 (059514680

5IGNIU‘6I’RE ANC TYPED OVF‘RINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

STFFL32381F.1



