o

2003 FOR PROFIT CORPORATION

FILED
Apr 09,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000088419

1. Entity Name

BILANA, INC.

ecretary of State

04-09-2003 90118 009 ***150.00

Principal Plac:

e of Business

891 W COMMERCIAL BLYD

Mailing Address
831 W COMMERCIAL BLVD

FT LAUDERDALE FL FT {ALUDERDALE FL
2. Principal Place of Business 3. Mailing Address “"“"’ ”I m" Nm "I“"W Ilmmmlm "”“'"' "Il”l" ‘m
Sulte, Apt. #, etc. Suite, Apt. #, etc. E/CHE G HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
65.0456507 Not Applicable
z® o an Courtry e 5. Ceiificate of Status Desired  [] "'$8.75 Additional
Fee Required

6. Name anc Address of Current Registered Agent

7. Name and Address of New Registered Agent

VL £ PoUbOS

R

Street Address (P.O. Box Number is Not Acceptable)

B9l @ corr MERCIAL BlLvp

“Y7 LAUDEFRPALFE

FL | 33309

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

registered a
M Poirr  ALE+OPOUOS

/~2O0~ I3

ignature, lyped or pﬂmad name of glslered agent and Litle it appllcabla

(NOTE: Registered Agent signature raquired whan reinstating)

DATE

FILE NOW1! FEE IS $150 00

After May 1, 2003 I'ee will be $550.00
take Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. A EPYSAENGES TO OFFICERS AND DIRJCTORS IN 11
TILE PD 1 Delete TMLE 8 q | W CoOMM ERCIAL B’WDD Addition
NAME ALEXOPOULOS BILL NAME
STREET ADDRESS AR-DR. ‘] { w Ccoem ME ‘26“3‘_ [EDIET ADDRESS FT7A,AVD E/PALE
CTY-5T-2P 4B N+ F f AF)UD ERLDIAL FL T-21P Fi 3 3 g O 9 -
TME VD O3 Delets TIiE SAHE ™ Tl 0 aditio
NAME LEXOPOUL(JS LANA NAME QQI o) COMMERCIAL BLVD
STREET ADDRESS Mm STREET ADDRESS
ﬁ
CITV-87-2P __ - e e Joom-sre. | E 7 - Y ﬁqu‘/Z PRIELL- 3 39_) (7] ?
e . ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE . e O petste TITLE [ Change  [J Addition
NAME - NAME
STREET AIDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CATY-ST-2P
TILE 3 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

*12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report Is true an

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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,

SIGNATURE{ /A

or on &n attach)

nt with an address, with zli other like empowered.

LRMJ@ WRERLE O POULOS

[~Q0~032 959-9387400

‘SMTURE ANDTYPED OR p

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

AV 99gseed

CR2E034 (10/02)



