2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000036218

1. Entity Nams
7AKALEASE CORP. Secretary of State

05-05-2001 90708 001 ***600.00

Principal Place of Business Mailing Address
533 NE 13TH ST 933 NE 13TH 3T
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33034 TAS{ L
us us

l !
2. Principal Place of Business 3. Mailing Address 1!“'[“[ “l ‘Il“ “ " |I| IN “ I| H” ‘I
Suite, Apt. #, atc.

MR
l?'m.."lf JAL ﬁ/é{) JE %e‘ pt‘#';f'c' j,g ﬂﬂfhﬁ;— DO NOT WRITE IN THIS SPACE

7 Cily & State City & State 4. Feltumber 650413575 Applied For

Not Applicaple

7i Countr Zi Count iti
P ouniry ° b dd 5. Certificate of Status Desired [ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

ZAKAS, SPIROS M
Street Address (P.O. Box Number is Not Acceptable

533 NE 13TH ST ( pravie)

FT. LAUDERDALE FL 33304
City Zip Code

N L

1
8. The above named entity submits this statement for the pSgosgof chgnging itg ragh teﬁ! fice or registered agent, or both, in the State of Florida,

SIGNATUR<P [ IZ B S ’Z/P&K—l’ﬂfs /f f{‘[/bj/‘/d /

“‘ggn‘atme‘ Pypéd or priated name of registered agent and title if app\i(ablw {NOTMQ\SI ed Azent signatl-e required when reinstating

DATE
1 ‘on is. eliqi isfy i i 1"

9. This corporation is eligible to satisfy lis Intangible \FILE NOW!I! FEE !S $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add.ed i0 Foas
{See criteria on back) _ O Make Check Payable to Department of State ’

11, _OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e C U] Delete THLE Clchange [ Addition

NAMIE ZAKAS, SPIROS HAME

sTReET ADDRESS | 1200 VAN BUREN ST STREET ADDRESS

cry-sr-zip HOLLYWOOD FL CITY-ST-2IP

WL VP [ elete THTLE [ Change [ Addlion

HAME ZAKAS, PETER M HAME

sreeT poress | $50 DEER CLIFF CQVE STREET ADDRESS

CITY-ST-ZiP LAWRENCEVILLE GA CITY-51-21P

TmLE O Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-2P CITY-S$T-21P

TITLE (] Delete TITLE [ chenge [ Addition

NAME NAME

STREET ADTRESS STREET ADDRESS

CITY-§T-2p CITY-SE-21P

TITLE T eleie TILE [ Change [ Additien

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE U] Delete TITLE [ Change [ Addiien

NAME NAME

TREE] ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

changed, or on an attachmeny

13. | hereby cerlify that the-fiformation supplied with this filing dogd not gualify for the exemption stated in Section 118.07(3)(, Florida Statutes. | further certify that the information
indicated on this re g
ex
herflife gmpowered.

gont or supplgmental report ig true and acgufate and that my signature shall have the same legal effect as if made under oath, that | am an officer or dirgctor
of the corporation or thelgcel qstee er@eﬁ tg this report as required by Chapter 807, Florida Statutes; and that my name agpears in Block 11 or Block 12 i
5 r |
: /

SIGNATURE:

J’ (B4 SELRS VM (20 Wf}ﬁ}o: L{{ ?A',/a/

E 07 XD TYPED OR PRENTED NAME OF SIGNING OFFICER OR DIRECTOR “ [ate Daytirme Phone #

CR2E034 (10/00)

May 05, 2001 8:00 am



