FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # P02000039840 ecretary of State

1. Entity Name 04-16-2003 90252 046 ***150.00

KORKQO, INC.

Principal Place of Business Mailing Address

1341 NORTHWEST 91ST AVENUE 2150 NORTH UNIVERSITY DRIVE
CORAL SPRINGS FL 3307 PEMBROKE PINES FL 33024

Suite, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 0(/‘_ 3 és ?g?_/ :z:)iic;:i::;ble

I Col i Count
Zp untry Zip Ly 5. Certificate of Status Desired | $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ~ - ’ Name™— T - - - - T

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

SPIEGEL & UTRERA, P.A.

4TH FLOOR
MIAMI FL 33145 -

City ) FL Zip Code

. 8 The above named enmy submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am famifiar with, and accept
|5 .the abligations of registéred agent.

CR2E034 (10/02)

“SIGNATURE
. - Signature, tygied or printed nama of registerad agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!ﬁ‘ FEE 1S $150.00 ! _— .
. 9, Election C Fi
- After May 1, 2003 Fee will be $550.00 e P o9y B0 Ny e
“Make Check Payable to Florida Department of State !
10.% OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O petete TALE [ change [ Addttien
NAME MANOLAS, TSAMBIKOS K NAME
streer aookess | 1341 NORTHWEST 91ST AVENUE STREET ADDRESS
orv-st-z»  |CORAL SPRINGS FL 33071 CATY-§T-ZIP
TImLE SVD [ Delete TILE ~ Othange (7 Addition
NAME DIMITRAKIS, MIHAIL HAME
sTreeT ACDRESS 1341 NORTHWEST 91ST AVENUE STREET ADDRESS
cry-s-zP - (CORAL SPRINGS FL 33071 CY-§T-21
TITLE _ e ) [ Delete TLE (] Change  [] Acdition
NAME SR T T R o T N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ‘ CITY-ST-2IP

12. } hereby certify that the information supplied with this filin é} does not quality for the exemption stated in Section 112.07(3)(7), 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 | am an officer or director
of the corparalion or the receiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ﬁle

SIGNATURE: _ G255yl 7 4 o7 o3 gt o LAV O LA S t//c//ﬂ_? 195) 4324500

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phaone #




