2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000059286

1. Entity Name

CHIOS, INC.

Mailing Address
5660 WEST SAMPLE RD.
MARGATE FL 33073

Principal Place of Business
5660 WEST SAMPLE RD.
MARGATE FL 33073

2. Principal Place cf Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90068 016 ***150.00

JUuUloliay

L

ﬁ CHECK HERE iF MAKING CHANGES

— City' & State = e _|__ City&State 4, FEI Number Applied For
) e e aT L 9 -0 6 |2 6 5 L’ Not Applicatle
Zip Country Zip Country |:| f$a 75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.
4TH FLOCR

MIAMI FL 33145

Name'v\\<o“-;’oS \/ M

ALLAS

Street Address {P.O. Box Number is Not Accepta Le)"

SL6D WEST (AMDI(—

Ry

!"?4!26-‘}7(— fL 230723

City

Zip Code

FL

gipred office or registered agent, or both, in the State of Florida.

24, NAKOLAss(#MA UAg

i am familiar with, and accept

i

e “FiLE"ﬂOwT?!*'FEE“TSW:w ,
; After May 1, 2003 Fee will be $550.00
: Maka Check Payable to Florida Department of State

Trust Fund Contribution.

9. Eléction Campaign Financing -- =

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

| KL
THLE PD 1 Delete TITLE [ change [ Addition
NAME MALLAS, NIKOLAOS V NAME
STREET ADDRESS [5860 WEST SAMPLE RD. STREET ADDRESS
orv-st-zr IMARGATE FL 33073 CITY-ST-2P
TITLE VD O pelete THLE [ Change (] Addition
NAME MALLAS, GECRGE V NAME
STREET ADDRESS |5660 WEST SAMPLE RD. STREET ADDRESS
CiTY-51-2IP MARGATE FL 33073 CITY-ST-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
AW CTOST 2P, | e o _ Ut [y 2 o s L
TITLE [ Delete TITLE [ change T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CATY-§T-IIP
TITLE [ Delete TLE [5 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TILE [ delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-5T- 2P

T
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name a

changed, or on an attachment with an address, wnh all other like ermpowered.

SIGNATURE:

7/

L ———

pjars in Block 10 or Block 11 if

SY-956711)

)

CR2E034 (10/02)



