2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000076948 Feb 13,2001 8:00 am
1. Enty Neme L Secretary of State
PO
V|RTRA§; INC. 02-13-2001 90042 006 ***150.00
X Pﬂn’ciégiPJaqe of Business_ Mailing Address_ . R
1600 § OCEAN BLVD 1600 $ OCEAN BLVD T ' i
POMPANQ BEACH FL 33062 POMPANQ BEACH FL 33062 | (19349
us us ;
A TR IEE S
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & Staté City & State 4. FEINumder 550535312 Applied For
* ' . Not Applicable
Zip Country e Country 5. Certificate of Status Desired ~ [] 9879 Additional
. Fea Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
: Name
LYLEN, IAN J ESQ. Street Address (P.O. Box Number is Not Acceptabl
1925 BRICKELL AVENUE - | reel ress (P.O. Box Number is Not Acceptable)
SUITE D207 '
- MIAMI FL 33129 .
City F L Zip Code
8. The above named entity submits this staternent for the purpose of changing its ragisléred office or registered agent, or both, in the State of Flarida.
SIGNATURE ; ;
. Signature, typed or printed name of registered agent and title il applicacle. (NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisf.y its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaian Financi -
n . | 3 aign Financin.
Tax filing requirement and elects 10 do sa. After MAY 1, 2001 Fee will be $550.00 TriztlFund g];]ntr?buti‘on, ¢ fc%gqobgaeye? ¢
{See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ Delete TILE [ Change [ Addition
wame < | TSAKIRIS, DIMITRIOS NAWE

sTReeT A00RESS | 2000 S. OCEAN BLVD #15A STREET ADDRESS

ey -S7-2IP POMPANO BEACH FL 33082 CiTy-ST-2p

TMLE D~ 7 (] Delete TITLE [ Changs [ Addition
NAME TSAKIRIS, KALLIOP| NAME

STREET ADDRESS | 2000 S. QOCEAN BLVD / #15A STREET ADDRESS

crv-s-ap | POMPANO BEACH FL 33062 offv-s1-2P *

THLE ' 1 Delste e [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY~ST-7P CiTY-ST-2P

TLE [ Delete TITLE Cl Change  [] Addition
HAME HAME

STREET ADDRESS { STREET ALDRESS

CITY-57-2 : CITY-ST-2IP

TITLE [ Delets TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-5T-2P CITY-ST-2IP

TLE ' OJ Detete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2IP CITY-ST-ZP

13. | hereby certify that the information supplied wiih this filing does not gualify far the exemption stated in Section 119. 07% ¥i), Floricta Statutes. | further ¢enify that the information
indicated 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 corporalion or the receiver or rustea empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other iike efnpowered.

SIGNATURE: KT ofemrs |

SIGNATU‘RE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

O124752

GROFN34 {100y



