2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Name ecretary of State
MEDITERRANEAN CEMENT CORP., INC. 02-17-2002 90020 024 ***150.00
Principal Place of Business Mailing Address
177 OGEAN LANE DR 177 OCEAN LANE DR
1202 1202
B DHT
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65.0468292 Not Applicable
zip Country Zio Country 5. Certificate of Status Desired O $8'75 ﬂfdditional
) Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

XENODAKIS, MICHEL

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

177 QCEAN LANE DRIVE # 1202

KEY BISCAYNE FL 33149

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.

A

SIGNATURE
Signalure, typed or printad name of registered agent and iitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
O Taxting oauneant mssos o dato. s | AftorMay1,2002 Feowil posashgp | " EecionCammsiontiancrg - $5.00 way oe
g e . ' : Trust Fund Contribution. O Added to Fees
(See criteria on back) E’ Make Check Payable to Department of State
a1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE SD ([ Delete TNLE Jcnange [ Addition
HAME XENODAKIS, MICHEL NAME
sweeraooress | 177 OEAN LANE DRDIVE 31202 STREET ADDRESS
OITY-$1-21P KEY BISCAYNE FL 33149-1428 CIFY-ST-2IP
TLE PD [ Detete TITLE O change [ Addition
NAME KANIKOS, MEMOS NAME
streer 0oRess | POST OFFICE BOX 104-45 N/A STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134-2423 CITY-5T-21P
TITLE VD L [ Delete TLE [JChange [ Addition
NAME TENINAS, MENELAS NAME
streeT aooress | POST OFFICE BOX 117-41 STREET ADDRESS
CITY-ST-2IP ATHENS GREECE CITY-$T- 2P
e O Delete mME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIMLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemenital 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 corporation ar the receiver or trustee empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment wig Lo

wi &/ o, with all other ke empowered.
' 2ol o S, ié@u/%’f?ig&e I )(fm odqﬁ:') / wﬁ,, 003401429,

e}
N}ME OF SIGNING OFFICER DR DIRECTOR Date / [ Daylima Phonis #

)

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED

CR2E034 (9/01)



