FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PRORT

1999

&

bay

\

AdL

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State
DIVISION (OF CORPORATIONS

1. Corporatio

MEDITERRANEAN CEMENT CORP.,

n Name

NC.

DOCUMENT # P94000013467

Principal Plac

1215 PIZARRO
CORAL GABLE

e of Business

STREET
S FL 33134-2423

Maiting Address
1215 PIZARRQ STREET

CORAL GABLES FL 33134-2423

FILED

Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90121 031 ***150.00

IR AL RN AR

DO NOT WRITE (N THIS SPACE

3. Date Incorporated or Qualfed
2. Principal Place of Business i 2a. Maling Address B 4. FEI Number Applied For
|21] [26] 65-0468292 Not Applicable
Suite, Apt. #, etc. Suite, Apt B, etc ) it
' 5. Certifcate of Status Desired | $8.75 Addlllonal
E‘ ;I Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 may Be
j'!;i ;‘ Trust Fund Contribution Added to Fees
Zip Country L 4p Country 8 This corporation owes the current year Intangible
;‘ El 291 Personal Property Tax. (dves  [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t| Name
XENODAKIS, MICHEL
1215 PIZARRO STREET 82| Street Address (P O Box Number 15 Not Acceptable)
CORAL GABLES FL 33134-2423 83 - -
84| City

FL

85i Zip Code

1. Pursuant

S

to the provisicns of Scoticns 607 0502 anrd BO7. 7508, Florida Siatutes the above-named corporation submits this statement for the purpose of changing is registered
office or registered agent, or both, in the State of Flonda Such change was authonzed by the corporation s hoary of directors | her:by accept the appoiniment as registered
agent. | am famitiar with, and accept the obligations of, Section 807.0505. Flonda Statutes

CR2E0R34 (11/88)

SIGNATURE . o e
Signature. lyped or pnnted name of registerd Sgent And 111 1T dppic.abie TOTE Remalrer AGEnL siquatl s Tued wl v rsiaing) GA1E

12. OFFICERS ANC DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE sD ] DELETE V1TILE [JChange [ Addon

NAME XENODAK'S, MICHEL 17 RAME |

streetaooress| 177 OEAN LANE DRDIVE 31202 {3 STREET ADDRESS |

CITY-ST-21P KEY BISCAYNKE FL 33149-1428 L ACITY-ST. 2P

TITLE PD ] DELETE 21 TITLE [JChange [} Addition

NAME KAN.KOS, MEMOS 72 NAME

streeraonress) POST OFFICE BOX 104-45 N/A 23 STREET ADORESS

CITY-ST-ZIP CORAL GABLES FL 33134-2423 7 4CITY.51- 2P

TITLE vD {1 DELETE 3110TLE [JChange  [] Addition

NAME TEN|NAS, MENELAS 32 NAME {

streeracoress| POST OFFICE BOX 117-41 33 3TREET ADDRE 55

oIny-st-zip ATHENS GREECE 34 05129 .

TITLE [ oELETE LETITLE 17} Crange 1 Addition

NAME & pnaNE

STREET ADDRESS 4 33TRCET ADDRESS

CITY-5T- 2P ) S3CITY. 5T 20P o o

TITLE [} DELETE 51TITLE ] Change ) addnion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRE 5

CITY-ST.2IP 54CAY-5T-21P

TITLE [ DELETE §1TITLE ) [JChange  [[] Adatien

NAME 5 2NAME

STREET ADDRESS £ 3 STREET ADORESS

CITY-SE- 1P B4 CITY.5T-2IP

14. | hereby certify that the information supplied with this filing does not qually for the exempton stated in Section 119 07(3)(1), Florida Stalutes riar{herc}zr1\fy that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
officer or director of the carperation or the recever or trustee empowered to execute this report as reguired by Chapter 607, Flanda Statutes. and that my name appears in

Block 12

SIGNATURE: _

or Block 13 if chang

ot

Thment with ap address, with all other tke empowered

175t Er XErI QDRI f/{/_ﬁf_ | [(205)765. /172

ATURE AND TYPED OR PRINTED

OF SIGNING OFFICER OR DIRECTOR

i irres Phone 7



