2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000026938  ~ - Apr 17,2001 8:00 am
e S e ecretary of State

LICCON, CORP. 04-17-2001 90049 012 ***155.00
Principal Place of Business Mailing Address
4035 BONITA AVE 4035 BONITA AVE
COCONUT GROVE FL 331336336 COCONUT GROVE FL 331336336
s s 642139
s S R BRI
74235 Boni R 4/ Sl Bon T Ay
* Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number 65’04 Applied For
Cotea)t” FROVE ~£KOR2 A |C aCG'MW' GRoVE ~FLKORIIA 04594 Not Applicable
Zip Country Country - . 8.75 additional
. 33/33_ gsigcﬁ A A 33 /53 G g36‘ 2R ’4: , 5. Certificate of Status Desired | §ee Hequtreélona
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Registered Agent ™~
s Name
EoNVou Akl
!;ggg?éﬂ#gs.&%hlmlos A _D . H ’_;bﬂ ’05- Street Address (P.Q. Box Number is Not Acceptable)
/

COCONUT GROVE FL 33133-6336

City FL Zip Code

8. The above named emlti submits this statement for the puzpose of changing its registered office or registered agent, or both, in the State of Florida.

DrMi TEIOS £ Forloo DA kS
Drsaral 0 Gunoptas P ions anr of Kiccow conn APRIL /2, 2ood

- SIGNATURE 2 7me s Toenm —
Signatura, typed or printed name of registarad agentandhffe if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE " -
9. This corporation is eligible to satisfy its Intangible ... FILE NOW!! FEE IS $150.00 . ian Fi ‘
Tax {lling requirement and elects 10 do sc. Atter MAY 1, 2007 Fee will be $550.00 %En%aggsﬁgu”::ﬂcmﬂ g_“fg'gj%héae‘gfe*‘
(See Cﬂterla on back) O Make Check Payable to Department of State_ | P — .
- o o o e ] e =
1. “OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ pelete TMLE Yol PREStDENT [0 Change T Additior
NAME LEONOUDAKIS, DIMITRIOS NAME LICNOYDAKFT (Ryf T 41 /A
staeeT ApoRess | 4035 BONITA AVE STREET ADDRESS. | 2z 2¢ /3
04//714 Av . néur geoué
Cimy-s7-2IP COCONUT GROVE FL 331336336 Ciy-s1-2IP 5’ O2r NA - .3_?/.?3
TITLE Delet TMLE aﬁC/Cé' . To TR . [ Change ‘Addition
" N LioNawDAKIS KRYS7ALi3™ | AL DRl Tor X
STREET ADDRESS ViCE PLRESIDENT STREET ADDRESS ﬂ4ﬂléﬂ'4 5/0”00"0'4
CITY-ST-7F qo35 50/(}(7’4— 4(/. @Cﬂd/”"’ %{/ﬁ CITY-§7-21P ,;20 : 3:1‘ ;’"j’ & %} 36‘?2’47 Ghopl
E;::E DI Q&TM |:] Delete l LI:;EE [ Change [ Addition
" “GTREET ADDRESS ’/Ae’;fjfé KL?)";’WJ f,c’/f 4/ 7‘ ’ ComeeTapoRESS [0 T T ST ) e T
.5T- [~ Lot 7/
OITY-§T- 2P 2053 4% ,3.! 4%4 CITY-§7-2IP
TITLE I:| Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-2IP CTY-$T-2P *
THLE 7 Delete TITLE (] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SF-2IP

13. | hereby certify that the information supplied with this filin 3 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 or the receiver or irustee empoweread te execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, with all other like empowered
DT lrof £ EchIP Dbk é
SIGNATURE: 2% /&% oo s ook, sy g0 R, 2o goida

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

10

CR2E034 (10/00) | |




