FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporabon Name

TAMPOURIS, INC.

DOCUMENT #

P94000002857 (8)

Principal Place of Business

3195 NE. 2ND AVENUE
MIAMS FL 33137

Maiing Address

3195 NE. 2ND AVENUE

MIAMI FL 331 37-4101

FILED
Apr 23 1997 8:00am
Secretary of State

A

3, Date Incorporated or Qualified

3a, Date of Last Ropart

2. Principal Place of Busingss 2a, Mailing Address 4. FEI Numbear Applied For
21 26 650464911 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, elc. iti
M P ? 8. Certificete of Status Desired [l $8.75 aaditonal
22] _'E] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
;ﬂ 2_aJ Trust Fund Contribution Added to Fees
| ip ) Country Zip Country 8. This corporation has liability for intgigible tax under s. 199.032,
24 N 23] 26] 30] Fiorida Statutes Yos [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TAMPOURIS, THEODORE 81| Name
3195 N.E. 2ND AVENUE 82| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33137
a8
84| City FL 85| Zip Code
11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered

office ar registered agent, or both, in the State of Florida_Such change wag authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am farriliar with, and accept the obligations of, Seclion 607.0505, Florida Statues.

SIGNATURE: ¥

SIGNATURE
Slgratan:, typdd on penled name of registarad agent and tile il applicable (NOTE: Ragistared Agen signature required when reinstating) DATE

‘12 QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIHEB’TORS IN 12
ik D T veLete 11TMmE A Change ] Addition
NAME TAMPOURIS, THEODORE 1.2 HAME
SIREET ATIDRESS 226 smnu.ANE UPPEH APT- 1.4 STACET ADDRESS ?’q: 3‘0 & q TEM
urv-st e | CORAL GABLES FL 33134 vacnv-si-ze | M 1Am] Fi 32/%Y s
1L | M 21 TILE W Change [ Addition
NAME TAMPOURIS, KALOMIRA 27 HAME _ 24 £
siet aozss | 228 SANTILLANE UPPER APT. 23 STREET ADDRESS FlYs SwW TERXL
Y -51- I CORAL GABLES FL 33134 2 4CITY-51- 7P WI.&M ! F i 33[4)'—
] TTieLETE | BTN Y Change L] Addion
NAME 32 NAME
STAEE] AUDRESS 33 STHEEF ADDRESS
CITY-ST-2:F 34, CeTY-8T-2P
L ] pELETE 41 TIELE lcnange [ Addtion
NAME 4.2 NAME
STREET ATIDRESS 4.3 STREET ADDRESS
Cny-5t- 4 4400Y-81-2P
VIILF [T oecere 54T [Tchangs [ Addition
NAMF 5.2 HAME
SIREET ALIDHESS 53 STREET ADDRESS

| Cy-st-ne 5400Y-8T-2P
TILE [ eCETe 61TLE [T change  [_J Addttion
HAME 6.2 NAME
STHEE T ADDRE 55 6.3 STAEET ADDRESS
| CiTy-51-2% 64 CITY-ST-2IP

e

=

" #
SIGHATURE ANb’ffﬁ'éd'b‘n'ﬁriiNﬁﬂEus OF BIGNY FICER OR DIRECTOR

appears in Block 12 o Block 13 if changed, or on an attachment with an address.

14, Tda hernby rerufy hiat the mformation supplisd wilh this filing does not qualify for the exefmption stated in Section 118.07(3)X1). Florida Statutes. | further centify that the
information indisated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
I am an officer or direclor of the corporation ar the receiver or fruslee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name

£odoRE JamPounis @A/ 21992 205876337

Dayime Prione #

CR2EQ34 (9/96)



