2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000013467 Mar 10, 2000 8:00 am

1. Entity Name

MEDITERRANEAN CEMENT CORP., INC. Secretary of State

03-10-2000 90002 028 ***150.00

Principal Place of Business : Mailing Address .
1375° 1215 s
CORAL 33134-2423 CORA 134-2423

2. Principal Place of Busi

7 OcERN Donce DL . 3/M73'1; Adam::"@ﬂ.(ﬁye /) ”“““l””“

II

M

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
L 202
City & Stat City & State 4. FEI Number Applied For
/ﬁé b é/.S' cRYVE | FL |fgey BiScay~E, FL., 65-0468292 Not Applicacle
Zj Country Zip Country o ) $8.75 additional
3§ /¢7 /)/9 5. Certificate of Stalus Desired ] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Mame
XENODRAEIS . mICHEL
XENODAKIS: MICHEL Syre dregs (P.O. Box Number is Not Acceplale) »
~$245-RIZARRO. STREE~ 7 & 2,
City b jradon
&Y Brscryw & FL |25y
8. The above named e'ty 3 ice or registefed agent, or both, in the State of Florida.

SIGNATURE o2 7 e e £ ; / / I /.sf PreYela
ignature, typed of printed name of registered agemsend Litls if applicabie. {NOTE: Registered Agent signature required when reinngﬂng) DATE v
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) L
g filingprequirementga pla o sal t;ydo n g Atter MAY 1, 2000 Fos wiilsbe $550.00 10. Elecuon Campaign Financing O $5.00 May Be
o rust Fund Contribution. Added to Feesg
(See criteria on back) | Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L S0 O petete TNLE [ change [ Addition
NAME XENODAKIS, MICHEL HAME
STREETADORESS | 177 OEAN LANE DRDIVE 31202 STREET ADDRESS
cn-sT 20| KEY BISCAYNE FL 33149-1428 ay-st-2¢
TITLE PD O Delete TILE [ change [ Addition
NAME KANIKOS, MEMOS NAME
seeT aDDRESS | POST OFFICE BOX 104-45 N/A STREET ADDRESS
or-52¢ | CORAL GABLES FL 33134-2423 om-s1-2¢
TITLE VD ] Delete TITLE [ change [ Adgition
NAME TENINAS, MENELAS ~ NAME
STREET ADDRESS | POST OFFICE BOX 117-41 STREET ADORESS
CITY-ST-2P ATHENS GREECE CITY-ST-2IP
TME T O Delete TITLE : Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE 1 Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP )
TILE £ Delete TITLE O] Change [ Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY- 8T-ZIF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
Indicatad 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
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an,gddress, wit-all other like empowered.

FALRT  pgecs 0/ 2ece  [os)365HZT

L

€GN, F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

Gl ey

ra



