2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

2 FILED
1. Entity Name May 16, 2000 8:00 am
AVIDIS GLOBAL, INC. Secretary of State
05-16-2000 90797 025 ***150.00
Principal Place of Business Mailing Address
2751 SOUTH QCEAN DRIVE. SUITE 1304 SOUTH 2751 SOUTH OCEAN DRIVE. SUITE 1804 SOUTH
HOLLYWOOD FL 33018 HOLLYWOOD FL 33019271
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
rs
City & State City & State 4. FEI Number Applied For
65-0508967 Not Appicanis
Zp .| Country Zip Country 5. Ceriificate of Status Desired [ §3'75 Additionizl
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
A.G. VROCHIDIS Street Address (P.O. Box Number is Not Acceptable)
2751 SOUTH OCEAN DR
#1804 SO.
HOLLYWOOD FL 33019 o FL [oc
8. The above named entity submits this statement for the purpose of changing its registered oh’ice-o-r registérec] agént, or L;nc;th. in the State of Florida. ) B
SIGNATURE
Signature, typed or printed name of registered agant and tile I applicable. {NOTE' Registered Agant signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ection C an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Er3;1|Ezndagoaat\r?bnuurna.nmng fggﬁohg?;fs
(Ses criteria on back) a . Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS | RES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE (O Change [ Addition
NAME VROCHIDIS, ANASTAS G NAME
STREETADDRESS | 2751 SQOUTH OCEAN DRIVE, SUITE 1804 SOUTH STREET ADDRESS
cv-si-2¢ | HOLLYWOOD. FL 33019 Gmy-sT-2¢
me | ST ' ' 1 Detete TMLE [ Change [T Addition
NAME VROCHIDIS, CLEMENTINE NAME
STREET ADDRESS | 2781 SOUTH OCEAN DR. # 1804 SO STAEET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-ZP
TIE VP L (O Delete TITLE [J Change [ Addition
wve | VAOCHIDIS, GEORGE ~ NAME -
STREET ADDRESS | 2751 SOUTH OCEAN DR. #18045 SO. STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33018 CITY-§T-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE 3 Delste TITLE T [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE - [ Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP cIry-§1-7IP

13. | hereby certify that ihe information supplied with \hmsihhngdoes not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemen
of the corporation of the reggeer or
changed, or on an attachfient with an add)

aport is true and accurate and that my signature shall have the same legal effect as if made under oath;

eds, with allafher like empowered.

o4 -15-00 (9

that | am an officer or director

e enypowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

g )BT

Date

Dayuma Phone #




