{j

: : FILED &
2002 UNIFORM BUSINESS REPORT (UBR) . N
DOCUMENT #  PO1000094131 Apr 10,2002 8:00 am 3
#
|t e e e VORDATSL ecretary of State »
MYTILANA, INC. 04-10-2002 90437 038 ***150.00 -
Principal Place of Business Mailing Address
426 N.E. 26TH TERRACE 426 N.E. 28TH TERRACE
BOCA RATON FL 33431-6837 BCCA RATON FL 33431-6837
356" Southwest 13th Avenue 356 Soutlwest 13th Avenue
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State . 4. FEI Number Applied For
Panmpano Beach, Florida Pampano Beach, Florida 65-1140897 Nat Applicable
3 323'67 [(jcgz;try -3 ;3 6? Egglry 5. Certificate of Slatus Desired [ l§e8e. g?q lﬁgg;tional
6. Name and Address of Current Regislert.ed Agent 7. Name and Address of New Registered Agent
Name
REPANT‘S' GEORGE V Street Address (P.O. Box Number is Not Acceptabla)
426 N.E. 28TH TERRACE
BOCARATONFL33316837_ _ __ . . e e s ot e e .
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE
;.‘\ Signature, typed or printed name of registered agsnt and tile if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIl! FEE IS $150.00 ) - ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eecnon Campa'g” Financing 0O $5.00 may Bo
= rust Fund Contribution. Added to Fees
{See criteria on back) X Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PTD (] Detete TIME O Ghange [ Addiion | 5
NAME REPANTIS, GEORGE V NAME &
streeT aporess |426 NLE. 28TH TERRACE STREET ADDRESS §
crv-st-zp - |BOCA RATON FL 33431-6837 CITY-§7-21P o
e VvsSD O Delete e Ol change O Addition | &S
NAME REPANTIS, PANAGIOTIS G NAME
swRer anosess 1426 N.E. 28TH TERRACE STREET ADDRESS
cmv-s-zp - |BOCA RATON FL 33431-6837 GITY-51-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | . .. .. . e o _u; STRETADDRESS, [ .- _____ . U I
CITY-§T1-2IP CITY-ST-ZIP
TITLE [T oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TITLE (] Change ] Additian
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 1 Delete TILE : [ Change [ Acdition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP

13. | hereby certify that the information supplied with this filing 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 t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blgck 11 or Block 12 if
changed, or on an attachpfent with an address, with allother like empawered. /

9¢Y

SIGNATURE: . (e oxae V. Repowdiy 4262 )-949i-Yoo

SIGNATURE AND OR DIRECTOR 4 Datg “Baytime Pfions #




