! FILED
2003 FOR PROFIT CORPORATION Jul 11’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOGMENT#  PO2000093087 ; Seretany ofdate

1. Entity Name

OUZO'S GREEK TAVERNA & BAR, INC.

Principal Place of Business Mailing Address. . = . =
940 74ST STREET..— =~ - - -- 7 5415 COLLINS AVE #PHC e

T MIAMI BEACH FL 33131 MIAMI BEACH FL 33140 -

S T

2. Principal Place of Business . + .

Suite, Apt. #, etc, Suite, Apt. #, etc. [0 CHEGK HERE IF MAKING CHANGES
City & State City & State : 4. FEIl Number vJfpplied For
2228077533 Not Applicable

i n i Countr iti

Zip Couniry Zip ounty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name )

HAD"“CHRISTOU’ LIZA Street Address (P.O. Box Number is Not Acceptable)
940 71ST STREET

MIAMI BEACH FL 33131

City FL Zip Code

ffice or registereg agent, or both, in the State of Flerida. | am familiar with, and accept

_ﬂf{a% .

B. The above named antity submits this statement for the purpase of changing its registeres
the obligations of registered agent. :

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla, (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) - )
. . Election Campaign Finangzin
After September 10, 2003 Fee will be $750.06 . Foction Campalon Fnaneing f(;r’r;e{!ﬂo"g:!;fe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS N | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11
TILE N Rﬁme TITLE Pf‘{S{ ddbd' S [Change [ Addition
NAME ICHRISTQLIJOKN NAME LinA  BAD) ICHRISTOU <. T
STREET ADDRESS | 940 7 EET T STREET ADDRESS Q%o st ST
oirY-sT-24. EACH : City-ST-21P MB _, Fu iE el R
ML g Ig O pelste TME {7 Change. [T Addition
wmve . | HADJICHRISTOU, LISA NAME T
STREET ADDRESS | 940 71ST STREET STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33131 CITY-S7-2IP ]
TITLE [ pesste TITLE [Jchange [ Agdition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE ] Delete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE : O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
TILE [ Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS : STREET AQDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this fling 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 | am an officer or director
of the corporation of the receiver of trustes emplowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an adgresg] with glyothey e empowered.

SIGNATURE: ___ SIGIIRCHA/EQUIRED V8{03  3os sts $774

SIGNATURE AND TYPED OR PRINTED NAME OF S$IGNING OFFICER GR DIRECTCR Date Daytime Phone #

?,

CR2E034 (4/03)



