.‘/-.‘
2003 FOR PROFIT CORPORATION" §
~
UNIFORM BUSINESS REPORT (UBR) o o Q
Ve FILED
DOCUMENT #  P0Q20000Q557 B2 z
1._Entitv Name 2
T e O3HAY 16 PH 3: 56
FAva:os Izvc 5 s -
— - StQRL et OF STATE
snnmpal Place of Business Malllng Address ]'ALL/,‘ ,1! QLJ H_OH[D; \
HH4-NW-B0TH-AE~4707 AL14 N BRTH-AV
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
2. Principai Place of Business 3, Mailing Address Hll”“l ”' ll“l HI""N Ilm ||||[ |I'|l |I||l II[” lllllll"l lII““I
Suite, Apt. 4, etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
Not Applicable
Zi 1 i c i
P Country Zp ountry 5. Certificate of Status Desued O 58'75 Addlttonal
B S T - : Fee Required
6. Name and Address of Curremnﬂlstered Agent 7. Name and Address of New Registered Agent
4 Street Address {P.O. Box Number is Not Acceptable)
%&%&ﬁﬁzﬁeﬁ
CORAL SPRINGS FL 33067 559 0 A 54 V. \
vl Sovin FL | 33547
8. The above named entity submits this staternent for the purpose of changing its registered office or reg\};tered E‘genl or both,{ff the State of Florida. | am familiar with, and accept
the abligations of registered agent.
.| SIGNATURE
-l_ Signature, typed or printed nama of registered agent and title if applicabla, {NOTE: Registerad Agent signature required whan reinstating) DATE
: FILE NOW!! FEE IS $150.00 )
o . . Election C ign F i
S Aoy 1,2000 Fo wilbe SE50.00 o S St 1y $5.00 veyoe
Make Check Payable to Florida Department of State ' .
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TITLE Cdchange [ Addition %
HAME KARACHALIOS, ELEUTHERE NAME ) I L e el | 2
STREET ADDRESS | 444 2d AR BETH-AVE=20T STREET ADDRESS et
S EN ““Un] ﬂ%*--‘?‘i-:&ﬂ. 1% &
orv-st-2 | CORAL SPRINGS FL 33067 CITY-§T-21P - e
&
T D C Delete TME [ change [ Adsiion | &
NAME LAMPIDIS, DIMITRA NAME
STREET ADORESS | 1531 NW 109TH TERR STREET ADDRESS
~|-Crr-si-zp. . | POMPANO.BEACH FL.33065 , - s aresize |,
TITLE [ De'ete TIME [ Change [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-ZiP ‘ CITY-$1-2IP
TITLE iy T Delets TImLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-21P
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2Ip
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . CIY-ST-21p
12. | hereby certify that the information supplied with this filin é:; does not qualify for the exemption stated in Section 112.07(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 | am an officer or director
of the corporation or the receiver of trustee empowered 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.
5 = '
scnatune: . SIGNATURE REGUIRED i iy L)l ¢ |
SIGNATURE ANDT\’T OR PRINTED NAME OF SI?TiDFFICERfEDIREC.I’Oéi ‘l/’_. glz ’_‘0’3/ g Wﬂﬂ?# 4‘-"‘ ?{F El




