2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # .
DOCUM P93000026938 Apr 26, 2000 8:00 am
LIOCON, CORP. ecretary of State
04-26-2000 90144 024 ***155.00
Principal Place of Business Mailing Address
5230 SW 76TH STREET 5230 SW 76TH STREET
MiAMI FL 33143 MIAMI FL 33143-5347
P T I AR WATMED
4035 BeNiTA AV %4235 BoW7TH Ay
Suite, Apt. #, etc. Suite, Apt. #, etc. i R © - DO NOTWRITE IN THIS SPACE
City & State _ City & State . 4, FEj Number 650404594 Applied For
CoceMU] G RNVE- ELOR(DA| COCoy T GRoVE- FLOoRr HA- Not Applicable
Zip Country Zip Country Hifica esire $8.75 additional
35I33-€356 ﬂ&A' 33133"6,336, ”‘5’4- 5. Certificate of Status D d D FeeFlequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 Narne . . .
DiMiTLioS L Eogou DAKS
VOHDOKASv CHAHALAMBOS‘ Street Address (P.O. Box Number is Not Acceptable)
5230 SW 76TH STREET
MIAMI FL 33143 Ae 34 BowiTad Av.
VeocopT GRovE  —  FL |3583.46336

8. The above named entity submits this statement for the purpese ¢f changing its regisfered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

Divr Pyl s . DipMiTRIES (£ orod DALY :
SIGNATURE _Dmf/ oé‘;wfﬁ ey ”2 ’ af Lice : Aprere. R oo .
Signature, typed or pnnted name of registered agent and 4lle if applicable {NOTE: Registered Agant signature raquired when rsinstating) DATE 4
.9._This corporation,is gligible to satisfy.its Intangible,_ |, FILE NOW!!! FEE IS $150.00__ . PP N PP e
Tax filing requirementgénd elects to do 50. "Afler MAY 1, 2000 Fee will be $550.00 18- .?S;“ﬁsn%ag’oﬁ’r?;uﬁr:m”g f%gﬂo";zgsﬂe
{See criteria on back] a Make Check Payable to Department of State
n. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE T B vslete TILE PVST ) JXchange [ Addition
NAVE VORDOKAS, CHARALAMBOS NAME (D MiTRIVS £ EONOU DA KS
STREET ADDRESS | 5230 SW 76TH STREET STREET ADDRESS 4’{034)‘ B o, 7Aa Av.
CITY-51-21P MIAMI FL 33143 S-S |CoComsT §RovE - frorM F3(33-€336
TITLE PVS J Delete Time PYsST X change [ Addition
NAME LIONGUDAKIS, DIMITRIOS NAME LEONOUOAKSS  DmMiT208
sTREET ADDRESS | §230 SW 76TH STREET STREETADDRESS | fy 22 47 B 7 .
eIy~ ST-2P MIAMI FL 33143 O-STIP | Coccoqfes T quﬂﬁg £, 33r33-6336
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS - i S T v -
Giry-§7-2P CITY-S1-2P
TITLE O Delete TITLE [ Change (] Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-S$7-2IP
TIILE [ pelete THTLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 112.07(3)(i}, Florida Staiutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. N . . .
DIMITRiOS LECAoU PRLAS

SIGNATURE: _Darfoue) Xeassitoe .~ ""pyso il 2, v (305) 6 f5m3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRPICER OR DIRECTOR f  Daa Daylimé Phone ¥




