13. | hereby certify that the information supplied with this filing does not qualify for the ex
indicated on this repori g supplem
of the corporation or the feceiye
changed, or on an attachmerd with an atldress, with all other like empowered,

SR A T M oy ;’,T‘ NOARTTNTOY
SIGNATURE: USRIV EQUIRET

ntal 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
ee empowered to execute this report as requlired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

mption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

NUASIY

%7 SIGNATURE AND TYPED: 0{1 PBINTED NAME OF SIGNING OFFICER OR DIREQ

TOR

ol

Daytime Phana # v

] | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
3
DOCUMENT #  P92000004188 Apr 23,2002 8:00 am
1- Enity Name ecretary of State .
Principal Place of Business Mailing Address
. 2700 SW 8TH ST 2700 SW 8TH ST ,
MIAMI FL 33135 MIAMI FL 33135 )
4
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0370345 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S{EGEI"’ BER DF Street Address (P.C. Box Number is Not Acceptable)
7731 SW 62ND AVE
SUITE 203
MIAMI FL 33143 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Ag_ent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible +  FILE NOW1I! FEE IS $150.00 lecti ion Ei . '
Téx filing requirement and elects o do'so. After May 1, 2002 Fet:will-be $550.00z5c—xx ﬁgb%gﬂqngwgajgn LU $5.00.May Bowx| ==
o . ust Fund Contribution. Added to Fees
{See criteria on back) d Make Check Payable to bépartment of State
1. QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ‘ I Delete i Ocmnge [ Addiion | 5
NAME GEORGUSSIS, ALIK! NAVE 3
STREET ADDRESS | 1631 SW 11TH ST STREET ADDRESS é
CITY-ST-2IP MIAMI FL crfr-51-2I° o
T - i
TILE D 7 Delete Tje : [ 3 Change [ Addition | &3
NANE GEORGUSSIS, HRISTOS C E
STREET ADDRESS 11631 SW 11TH ST STJEET ADDRESS
CITY-ST-2IP MIAMI FL Crg-ST-21P
NLE D O vetete e change (] Addition
NAME GEORGUSSIS, KOSTAS NAE
STREET ADDRESS [1631 SW 11TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CIfy-ST-ZP
TIMLE O Delete e [Jchange [ Addition
NAME NAJE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciy-ST-ZIP
TILE 1 Detete e [ change [ Addition
NAME NAJIE
STREET ADDRESS STAFET ADDRESS
CITY-8T-2IP CITg-5T-2IP
TILE [ Delete Tile [J Change [ Addition
NAME NAiﬂE
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP Cny-s1-21P



