2002 UNIFORM BUSINESS REPORT (UBR) Feb 07F516(1)32D8.00 am

DOGUN Secretary of State
& ok
KANONI REAL ESTATE CO, INC. \ 02-07-2002 90070 048 ***150.00
Principal Place of Business Mailing Address
5220 NW 72 AVE #22 5220 NW 72 AVE #22
MIAMI FL 33t66 MIAM| FL- 33168
2, Principal Flace of Busness 3. Maiing Address ”II”"”,I ‘Iml’m"m Ilm"m "”, "mmmml "I”'m ,m
Suite, Apt. #, etc. B | _.Suite, Apt Bt et e eI T DO NO T WRITE INTHIS SFAGE h
e ST T T e T [T e T =~
City & State City & State 4. FEI Number Applied For
65‘0381675 Not Applicable
" Country 2 Country 5. Certificate of Status Desired | $8'75 A_ddnmnal
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
MName
VLACHOS' ST TI0S Street Address {P.O. Box Number is Not Acceptable)
5220 NW 72 AVE #22
MIAMI FL 33166
City FL Zip Code
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 Florida.
SIGNATURE
Signatura, typed or printed name of registsred agent and title if applicatile. [NOTE: Registered Agent signaturs required when rainstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . L .

. ) i . e ey = .10. -Election Campaign.Einancing 35‘.00‘%433’ Be—
Tax—ﬂl‘g‘a{b requirement and elects 1o do'so. [===""=Atier May 1, 2002 Fee will be $550.00 Trust Fund Contribution. T Added to Fees
{See criteria on back) | d Make Check Payable to Department of State

11, 7 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me [P [ Delete e [J Ghange (] Addition
NAME - CHIRDARIS, GEORGE o N e

streeT Aooress | 2 E SUNRISE AVE STREET ADDRESS

orv-st-ze | CORAL GABLES FL 33133 CITY-5T-2IP

TITLE VPST [ Galete TITLE [ change [ Addition
NAME VLACHOS, STAMATIOS NAME

sTReET aooress | 43090 MONROE STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL CITY-ST-21P

TITLE VP O pelete TTLE T change [ Addition
NAME CHIRDARIS, NICKOLAS NAME

streeT a0oResS | 2 E SUNRISE AVE STREET ADDRESS

CiTY-ST-2IP CORAL GABLES FL 33133 CITY-ST-2IP

TLE [ Delets TITLE [J crange [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP i CITY-ST-2IP .

L [J Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE (3 Delete TWILE [ change ] Acdition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P ) CITY-ST-2iP

13. | hereby certity that th’é information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Stafutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agddress, with aji other like gmpowered.
' SRR AT ey YOANES

SIGNATURE: __Sosyivr OV, Ceremcs #[22/02  305-3u31247

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytima Phone ¥

CR2E034 (9/01)



