2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000027047

1. Entity Name

EFTHIMIOU, INC.

May 08, 2000 8:00 am
Secretary of State

05-08-2000 90162 034 ***150.00

Principal Place of Business

255 ALHAMBRA CIRCLE
SUITE @38 5780
CORAL GABLES FL 33134

Mailing Address

255 ALHAMBRA CIRCLE
SUTE B8 2.0

CORAL GABLES FL 33134-7400

2. Principal Place of Business

295 Ao brgCuickhe

3. Mailing Address

o et N

A

Suite, Apt. #, stc.

Suite, Apt. 4, etC.

L

DO NCT WRITE IN THIS SPACI

Suife s20 SuiFe 540
City & State ity & State 4. FEI Number Applied For
Cove) CrorwsFl. CevatCunnesFl. Ll o
Z‘pgf_j 13 L{ Cowys A Z-'%—B o (_[ th% A 5. Certificate of Status Desired [ ?g-ggq:}:t:;ﬁonar :

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

EFTHIMIOU, GUS JA.
255 ALHAMBRA CIRCLE
SUTE X 520
GORAL GABLES FL 33134

N
"EevTuwmiou, Seos e

BT AT R TR

Suite 5a0

Covu Sopores FL | 5373y

| 8. The above ngmed entityalbmils this statement for
| S T IwWioU,

L? %urpose of changing its registered office or registered agent, or both, in the State of F7a.

SIGNATURE L 14 ARALSBAUL, (N .

Signatiks, typed or pnnlsﬁ rjeﬁlagistered agent and htla if applidgle.

(NOTE: Registered Agent signatura raquired whan reinstating) DATE

9. This corparaticn is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
Make Check Payable to Department of State

. 10. Election Campaign Finanging $5.00 May Be

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _

e D ] Delete TILE p @Thange  [J Addition | &

NAME EFTHIMIOU, GUS JR. NAME e THIMLOU , Grus TJe. g’

st jones | 255 ALHAMBRA CIRCLE SUITE 2228 520 STREET ADDRESS g 5r~_= Al Lm\a"m G w-c\e Suife SRO &
-7 CORAL GABLES FL 33134 CITY-5T-2P = 3513 o

TITLE [T pelete THLE Jcrange [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP T - - GITY-8T-2P— {=— - RTINS - . Cs . .

TITLE O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

e O Detete TILE ) Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P GITY-ST1-2P

TITLE [ Delate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STRAEET ADDRESS

CITY-5T-ZIP CITY-ST-7P

THLE [ palete TITLE [J Change  [] Addition |.

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7P

13. | héreby Gertify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart 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 receiveLgr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

@ an adoress, with all other ke empowg

changed, or cn an attachment

SIGNATURE:

PR g S e

o O P

A "Oivreckey

vs Ertiim0J Te, ‘f/;@/amo 30544 o6

SIGNATURE AND TYPED OR PBINTED NAME OF SIGNING OFFICER ‘* DIRECTOR Data Daytime Phore #




