FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT 3 FLORIDA DEPARTMENT OF STATE J un 1 9 1 99 7 8 O O dam
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of State Secretal‘y of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P93000027047 (8)

1, Corporation Name

EFTHIMIOU, INC.

SRR

Principel Place of Businoss Mailing Address
£55 ALHAMBRA CIRCLE 255 ALHAMBRA CIRGLE
BUITE 1125 SUITE 1125
GORAL GABLES FL 33134 CORAL GABLES FL 33134-7400
3. Dale Incorporated or Qualitied 3a. Date of Last Report
04/09/1993 02/01/1996
‘| 2. Piincipal Piace of Business | 20 Mailing Address 4. FEI Number Applied For
Eﬂ 2;] NOT APPL'CABLE Not Applicable
Sufle, Apt. ¥, etc. Suite, Apt. #. elc. 7 $8.75 Additional

6. Certificale of Slatus Desirad

,;2_| ;] Fee Raguired

City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23 . 2—8] ~ Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. 1his corporation has liakility for intangible tax under s. 199.032,
;l ?5] ;B] 30 Florida Statutes [ Yes m No
9, Name and Address ol Current Reglstered Agent 10, Name and Address of New Reglstered Agent
EFTHIMIOU, GUS JR. B[ Name
255 ALHAMBRA CIRCLE 82| Streot Address (P.O. Box Number is Not Acceptable)
- SUITE 1125 | . - |
CORAL QABLES FL 33134 83
' Ej“"cny - FL Jas Zip Code

11. Pursuant (o the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-namod corporation submils his slaloment for The purpose of changing its registerod
office or registered agent, ar both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registerad
agent. | am familiar with, and accept the ebligalions of, Seclion 607,0505, Florida Statutes.

SIGNATURE S —
Signalwe, lyped o prinlod namo of registored agont and title f applicable (NOIE - Registeresd Agen! Signalure required when reinslating) LATE

12. QFFICERS AND DIRECTORS 13. ADDIT#ONS!CHANG_ES TO QFFICERS AND DIRECTORS IN 12

TMLE 1) TT oL 1A TILE [Jchange [ Addition

NAME EFTHIMIOU, GUS JR. 1.2 Hamt

sweevapoaces | 258 ALHAMBRA CIRCLE SUITE 1125 13 STREET ADDRESS

erv-s-ze | CORAL GABLES FL 33134 14T -§1- 2P

TILE T ORLETE 21TILE T change ] Addition

NAME 2.2 NAML

STREET ADDRESS 23 STREEY ADDRESS

CITY-ST-2IP 2 4CITY-§T-2P

TITLE [Tone 31TILE [l change  [J Aduition

NAME 32 NAME

STREET ADDRESS 33STRENT ADDRESS

CTy-S3-2P 34, CITY-ST-2IP

TITLE [Joher 1 THLE T change [ Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 SIHEET ADDRESS

CiTy-st-21p 4400Y-51-2P

TILE Ooreie &1 T0LE [ Jchange [ Addition

NAME 5 2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-$T-2IP 54CITY-81-2P

TITLE ] petkne 61 THILE T change ] Addition

HAME 62 NAME

STREET ADDRESS 6.3 STREE) ADDRESS

CITY- 87-2 64 CITY-S§T-2IF

14. | do hereby certify that the informalion supplied wilh thes fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh, that
1 am an officer or diractor of the gorporalion or the receiver or trustec empowaored 10 exeflo is report as required by Chaptor 607, Florida Statutes; and that my name

appoars in Block 12 or Block.38 H):hanged, gr on an attachmenl with an adcress. (U5 ETRTHIMWLU | JL
i .

L o ( P ‘I\O(\ C d o a B, Vi T A VT

CR2E034 {9/96)



