2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000027047 Apr 27,2001 8:00 am

1. Entity Name

EFTHIMIOU, INC. ecretary of State

04-27-2001 90369 036 ***150.00

Principai Place of Business Mailing Address
255-AEHAMBRA-CIRCEE 255-ALHAMBRA-GIRCLE
SHFFE-580— SUFTE-520~
CORALGABHESFL-93134 CORAL-GABLES-FL-33154
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‘* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N .
"ErTHiwmiou, Gus, IR,
EFTHIMIOU, GUS JR. 96} A?rﬁs (P% By, Numﬁrﬁf\ﬁﬁ\ccept)ab\e . - é
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8. The above named entjty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE A %@QW ' @us EETHIwe U Tn "—F,/ll/:kcoi

Signaure, typar?nr printed naTc of reg\slcr& agent and :itle if applicable. YNOTE' Registeres Agent signasure required when scinstating) pate T
9. This corporation is eligible to satisty its Intangible FILE NOWHE F;EE !S_ 5150.00 10. Election Campaign Financing $5.00 May 2o
Tax fmn_g requirsment and elects to do so. Avter MAY 1, 2001 Fes will bg $550.00 Trust Fund Contrioution. & Add-ed 1o Fe{)s
{See criteria on back) O Male Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [ change [ Addition
NaME EFTHIMIOU, GUS JR. NAME
STREET ADDRESS | 265 ALHAMBRACIRCLE-SURE-250 STREET ADDRESS
CITY-ST-2IP CORAL-GABLES-FL33434 CITY-5T-2P
TITLE (W _ ™ Delete TITLE [J Chasge [ Addition
NAME EEtHinm oy, GLs IR NANE
SREETADORESS | CF / By S, DHAPIZ LD Bfu’cJ-si//fE MB SIREET ADDRESS
CITY-ST-2IP MiAw . bt & 2R 5'é GITY-S7-2IP
TMLE [ Deiete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-5T-21P CITY-ST-ZP
TILE £ pelets TITLE [ change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-21P
TITLE 3 Delete TITLE [ Change [ Additios
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TITLE ] Dedete TITLE I Change  {] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIY-ST-BP CiTY-87-7IP

13. I hereby certify that the infermation supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. t further cenlity that the informaticn
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 directer

of the corporation or the receiver or trustee empowered to execute 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.
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SIGNATURE AND TYPED OR PFG«TED NAME OF SIGNING OFFICER OR clﬁ{imn Dayime PHore 4
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