FILE NOW: FILING FEE AFTER MAY 1ST I€ $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CO RPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # P9Q4000057086

1. Corporation Name

AVIDIS GLOBAL, INC.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90196 009 ***150.00

0 O

Principal Place of Business Mailing Address
2751 SQUTH OGEAN DRIVE. SUITE 1804 SOUTH 2751 SOUTH OCEAN DRIVE. SUITE 1804 SOUTH
HOLLYWOOQD FL 3319 HOLLYWOOD FL 33019
DO NOT WRITE IN THI 3 SPACE
3. Date Incorporated or Qualifed
08/02/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Apphad For
21 [26] 650508967 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. iti
Sulte, Ax el uite. Ap . 5. Certifcate of Status Desired [ $8'75 Add‘munal
(22] [27] Fee Reqilired
City & State City & State 6. Electior Campaign Financing O $5.00 wvay Be
23] 28] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This coiporation owes the current year Intangible
[24] {2;1 [29] Ls—ol Personal Property Tax. Oves [lne
9, Name and Address of Current Registered Agent 10, Name :ind Address of New Registered Agent
81| Name
A.G. VROCHIDIS =
2751 SOUTH OCEAN DR 82| Street Ad:dress (P.O. Box Number is Not Acceptable)
#1804 50. 83
HOLLYWCOD FL 33019
84| City Fi |351 Zip Cede

11. Pursuant to the pravisions of Se:tions 607.0502 and 607.1508, Florida Statules, the above-named coiporation submits this statement for the purpose of changing its registered
office o registered agent, or bot7, in the State of Florida. Such change was sutharized by the corporation’s board of d rectors. | hereby accepl the appointment as registered
agent. | am familiar with, and ac:ept the obligations of, Section 607 0505, Ficrida Statutes.

SIGNATUR =
Signature, typad or printed nar e of registered agent .ind titke If applicable. (NOTE : Registered Agent signature requ red when rainstating) DATE
12 JFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTORS IN 12
TILE P [ DELETE 1.4 TME [JChange [ Addttion
NAME VROCHIDIS, ANASTAS G 1.2 NAME
streeTrooress| 2751 SOUTH OCEAN DRIVE, SUITE 1804 SOUTH 13 STREET ADDRESS
c]w.s‘r.ﬂ;g B HOLLYWOOD FL 33019 14 CITY-ST-ZIP
TIME ST ] DELETE 24TME [JcChange  [] Addition
NAME VROCHIOIS, CLEMENTINE 22 NAME
streetaooress| 2751 SOUTH OCEAN DR. # 1804 SO 23 STREET ADDRESS
CITY-ST-2P HOLLYWOOQD FL 2.4 CITY-5T-2P
e VP [J DELETE 31TITLE [JChange  []Addition
NAME VROCHIDIS, GEORGE 32 NAME
sTreeTAporess) 2751 SOUTH OCEAN DR. #18045 SO. 33 STREET ADDRESS
CITY-5T-2P HOLLYWOOD FL 33019 34.CITY-5T-2IP
TIMLE IR S [] DELETE 41 TITLE ClChange ] Acdition
NAME 4.2 NAME
STREET ADDRE 38 : 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-21P
TME {3 DELETE 51TITLE ClcChange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-2P 54 CTY-§7-2P
TITLE [ DELETE §1TITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-5T-2IF 64 CITY-ST-ZIP

14. | hereb certify that the information supplied with this filing does not qualify fcr the exemption stated i Section 119.07({3)i), Florida Statutes. | further certify that the informalion

indicate:d on this an
officer or dir

or supplemental annual
the corpor2yon or the receiver

owered.

with an address, wi}h.s%r like g

port is true and acc srate and that my signatiire shall have th= same legal effect as if made ur der oath; that | am an
stee empowered to <xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

CR2E034 (11/98)




