72002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000043012 Secretary of State

1. Entity Name

XENIA INTERNATIONAL, INC. 05-24-2002 91273 035 ***150.00
Principal Place of Business Mailing Aadress

144 1ST AVE 8, P.0. BOX 40215 1493995
#315A ST PETERSBURG FL 33743

- " T

Z.G,Prg:(i‘;;al?ce aﬂ:nzﬁ, //Qa 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Zi ry Zip Country - - $8.75 additional
??706 % Q{ /dg 5. Certificate of Status Desired O _ Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

HATZILIAS, IOANNIS :t: Addﬁ’%r_' ZILINS %@H =t
5000 CENTRAL AVENUE PR & 2

ST PETERSBURG FL 33707 P
7/ LA FL [*25%00

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . _FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Coniribution 0 Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TLE ? b Eifange [ Addiion
NAME HATZILIAS, I0ANNIS NAME ﬁﬁ-/z/é./ﬂ‘ e 49
stReeT aoRess | 5000 CENTRAL AVENUE SRETAODRESS | © 22 o & j‘l/£‘ Q
crv-s-z¢ | 8T PETERSBURG FL 33707 CITY-ST-21P E v €7,7_(p < _,,gv . =5 7?.36
TITLE [T pelete TITLE [Jchange [ Addition
NAME NAME
STREETADORESS | e e e o o W STREELADORESS ) o oo e e P
~CMYIST-2IP - CITY-ST-2IP
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE . ) [ Change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TITLE O peiete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ belete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental geport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporation of the receiver or truefee emprAvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed. or on an attachment wilbsh addrése’ with all other like empowered.

SIGNATUR 20t LY AN AT ZIC1AS 5/:/0,2 727 3680251 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

May 24,2002 8:00 am

Tty & opato Ciy & State ' 2. FEI Numb Applied For =
Scj—yl_%‘fﬁﬁﬁz—w ~‘q»= -—ty 2 s = == T==5¢-3248206 Nol Applicable

vEoiavy

nv

CR2E(34 (9/01)
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