2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name Mar 07, 2000 8:00 am
D.K. RIVERSIDE MART, INC. Secretary of State
03-07-2000 90053 027 ***150.00
Principal Place of Business Mailing Address
8150 SAMPLE ROAD WEST 8150 SAMPLE ROAD WEST
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330654641
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State Gty & Stata 4. FEI Number Applied For
650454435 Not Applicabla
ap Country Zp Couniry 5, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KARAVOKMIS,KDW'TRIS‘ Ban Street Addrass (P.O. Box Number s Not Acceptable) - -
8150 SAMPLE ROAD WEST
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above namec entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primted name of registered agant and litle if applicabie (NOTE: Registered Agent signature required when reinstanng) DATE
8. This corporation is eligible fo satisfy its Intangibie FILE NOW1!! FEE I‘Sf $150.00 10, Election Campalgn Fnancing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) E/ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vv ] Delete TIMLE [ Change  [] Addition
NAME KARAVOKIRIS, LISA NAME
STREET ADDRESS | 3109 N.E. 58TH ST. STREFT ADDRESS
o sZP | FT. LAUDERDALE FL 33308 emy-g1-2P
TNLE P 2 Delete TILE [(Jchange  [] Addition
NAME KARAVOKIRIS, DIMITRIS NAME
STAEET ADDRESS | 3109 NE 58TH ST STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33308 CITY-57-2IP
TITLE [ Detete TNLE [QcChange [ Addition
NAME s _NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-218 )
TILE [ velete TILE O change [ Asdition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O pelete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2ZIP CITY-$T-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2IP CITY-5T-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for 1he exemption stated in Section 112.07(3)(3), Florida Statutes. | furiher certity that the information
indicated on this report or supplemental report sand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
, Iclj tohexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
all otheg li -
Vet T i L ,2[2,3 fOO 454y 7551/72
D OR PRINTED MHE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




