2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # P02000107272 ecretary of State
éEEg'g (r;Em?(ASTHIN AKIS. PA 04-28-2003 90276 012 ***150.00
Principal Place of Business Mailing Address
5851 HOLMBERG RQAD 585t HOLMBERG ROAD AdAVEVUWY
SUITE #1813 SUITE #1813
2. Principal Place of Business 3. Mailing Address

L3510 Honos o, SRS HotrnkiAs AP

S“”‘;' ?;’;}#' ete. /S‘;;E'IA I #, stc. [ CHECK MERE IF MAKING CHANGES

City & State City & State 4. FEl Number i 14Applied For

PAALRYE FC 5 FanKiand ; Fo G ~{6 SIS 2 Not Applicable
Zip Country Zip - tr " . .75 Additional
3 3667 S 2304 7 ETSH )ﬂ-— 5. Certificate of Status Desired [ ?e'; nguire(; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_—— e e - - . [, ar - . —|-= Namek— S B - .

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

SPIEGEL & UTRERA, PA.
1840 SW 22ND ST,

4TH FLOOR

MIAMI FL 33145 City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE *
; Signature, typed or prinled name of ragistered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
-
£LFILE NOW!!! FEE IS $150.00 ) N )
; . 9. El F
ier My 1,2003 Foewil b $350.00 oot Compaparen 1y $5.00 ey oe
' Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [] Delete TMLE [ Change [ Addition
NAME KASTRINAKIS, GEORGE NAME
stree7 aooress | 5851 HOLMBERG ROAD #1813 STREET ADDRESS
orv-s1-z¢ | PARKLAND FL 33067 CITY-ST-2IP
TIFLE [ Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS : STREET ACDRESS
CITY-ST-21P CITY-8T-2IP
e __ . . e mm o Deete . L TME e e e . e o D Change [ Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-2iP CiTY-ST-7IP
TITLE [ petete TITLE ) [7) Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2IP
TITLE [ Datete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TLE [ Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) GITY-ST7-2IP

12. 1 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 report or supplemental reporid true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee egfgowered 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 agd , with all other like empowered.

SIGNATURE: ﬁﬂ (HURE BEQUIRED é/ré._r,"o,? ST ITCSYP

Daytima Phone #

EEE X VItV

i

CR2E034 (10/02)



