2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000105485

1. Entity Name

CHRONOS USA, INC. L
Principal Place of Business Mailing Address
2300 WEST SAMPLE ROAD 2300 WEST SAMPLE ROAD

SUIE 22

SUITE 202

POMPANQ BEAHC FL 33073 POMPANO BEAHC FL 33073

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.s Suite, ApL. #, etc.

FILED
Jun 19, 2002 8:00 am
Secretary of State

05-20-2002 90070 043 *#*150.00

JJy vyl

RO MARLERRE

DO NOT WRITE (N THIS SPACE

|

City & Stale . City & Siate 4. FEI Number ; : M (] p’ g Appliad For
v (ﬂg" ” Not Applicable ) ‘
Zip Country Zip Courtry 5. Centificate of Status Desired O $8.75 Additionat 1
Fee Required |
6. Name and Address of Current Reg d Agent 7. Nams and Add of New Regl d Agent i
T T . S LA = o o~ | NamBaas s e e e e .- |
SPIEGEL & UTRERA, PA. Street Address (P.0. Box Number is Kot Acceptable)
1840 SW 22ND ST.
-~ 4TH FLOOR
MIAMI FL 33145 City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad oifice or registered agent, o both, in the Stete of Florida.

SIGNATURE
Signetwe, typed of printad name of registared agant and utie ¥ appiicable.

(NCTE: Raqisierad Agani signature requited when reingtaing) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabla to Department of State

4. This corporation is eligible le satisfy ils Intangibie
i Tax filing requiremant and slects to do so.
i (See criterla on back)

10, Election Campaign Financing

| $5.00 May Be
Trust Fund Contripution.

Added 10 Fees

SIGNATURE:

1 1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCAS IN 11 = ,
TMLE PSTD 1 Delele e Dlcnange O] Addition | &
NAME KALDGIANNIS, ALEXANDER NAME - 2
st aoorcss | 2300 WEST SAMPLE ROAD SUITE 202 STREET ADDRESS 3
omv-st-z¢ | POMPANO BEAHC FL 33073 CITY-ST-2P g
e O peete e Ochange [ ascition | O
NAME . NAME
STREEF ADCRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-ZiP
Cobome . e - e ne Ologee |} e . [ Crange [ Addition
NAME - S =R | T e - - -
STREET ADDRESS STREET ADDRESS - IR
CiTy-S1-2P cimy-s1-2P
e [ Delet TTLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-St-2P CITY-S1-2P
e O petete TME [ Crange  {J Addillon
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CiTY-5T-2ZIP CITY-ST-2P
TITLE [ Deiete e [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS.
CTY-57-21P CITY-5T-2P J
13. | hereby centify that the information supplied with this filing doés nct qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the Information :
indicated on this report ar supplemental rapor is rue and accurate and that my signature shall have the same legal eltect as if made under oath: that | am an officer or director i
of the corporation or the receiver or trustee empowe £d 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears i Block 11 or Block 121if
changed, or on an attachmeant gifh an address, wifl all other like empowered.
UANEY |




