2001 UNIFGRM BUSINESS REPORT (UBR) FILED

DOGCUMENT # P93000088419 Apr 30, 2001 8:00 am
1. Eniy Neme ecretary of State

BILANA, INC. 04-30-2001 90412 050 ***150.00
Principal Place of Business Mailing Adcdress
891 W COMMERGIAL BLVD 891 W COMMERCIAL BLVD - -
FT LAUDERDALE FL FT LAUDERDALE FL :
Suite, Apt. #, etG. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650456507 Applied For
. . . Not Applicable
U e — "
. Z Count i
1 —P_ r v 5. Certificate of Status Desireg 0 gs'gs Add&honal
6. Name and Address of Current Registered Agent e 68 Mequire
Name intarar Anant
ALEXOPDULOS BILL
Street Address (P.O. Box Number is Not Acceptable
190 S. BELAIR DR. ( Aceepteble)
SUITE 101
PLANTATION FL 33317
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : i
Signature, typed of prin_l_ec nama of ragistered agent and titla if applicabie. {NOTE: Registered Agent signalure requirec whan reinslating) DATE
a. _Trhisfg.cyrporati(_)n is eligibl;e t(l) setuistfyci]ts Intangible FILE YNOWI!! FEE IS"|$; 50.5050 0 10. Election Campaign Financing $5.00 way Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Coniribution. O Addedto Feas
{See criteria on back) 0 Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS | [ ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete e " [ change ] Addition
NAME ALEXOPOULOS, BILL NAME
staeet aooress | 190 8. BELAIR DR. STREET ADDRESS
Ciry-ST-2PP PLANTATION FL CITY-ST-2IP
TE VD O Deiete l e ClCrange [ Addition
NAME ALEXOPQULOS, LANA HAME
smaeeT appRess | 190 S. BELAIR DR. STREET ADDRESS
CITY-ST-21P PLANTATION FL ‘ CiTY-ST-2IP
TITLE O balete TITLE [ Change [ Addition
NAME NAME
T TSTREETRDDRESS |~ =~ e e STREET ADDRESS
CITY-ST-2Pp L o Bana e T . ‘
TITLE [ pelete TITLE ] Change  [T] Addition
NAME NAME
$TREET ADDRESS o STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
Tme O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
erv-st-ze | CITY-ST-2IP
TILE 1 oeleta TITLE ) [J change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not quaiily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
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 director
oathe cgrporaﬂon orﬁthehreceitverpr Lgtee empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac .

SIGNATURE:.

’

4

$IGNATURETAND TYPED OR FRINTED m@ésenmc OFFICER OR DIRECTOR Dala Daytime Phona #

e A0 B AL Pocios Fig-or $355%0

7

-
§
8‘

CR2E034 (10/00)



