2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P96000013014 Apr 26, 2001 8:00 am
1. Entity Name ecretary Of State
’ T . 04-26-2001 90114 039 ***150.00
Principal Place of Business Mailing Address
407 LINCOLN RD 407 LINCOLN RD
SUITE #4L SUITE #4L I 62
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 bﬂuﬁg? |
us Us o
Suite, Apt. #, etc, Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘%75426 Applied For
Not Applicable
Zi Countr z Countl iti
F Hrry P ountry 5. Certificate of Status Desired R $8'75 Addmonal
- Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
TSIMORTOS, PAUL N
Street Address (P.C. Box Number is Not Acceptable)
407 LINCOLN RD i
SUITE #4L DEF
MIAMI BEACH FL 33139 'k
;City F“, Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signat.re, yped o privtes nare of registered agen: and Lite i appiicab.e (NOTE: Regisierad Agent ignalure required winan reinstating) DATE
I ok i i i PR R ORIYIASIE Eme
9. This corporation is eligiole to satisty its Intangible i iLE NGN...’ FEE iS $150.00 10. Elestion Campaign Financing $5.00 way 5o
Tax filing requirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add.ed 10 Fees
(See criteria on back) J Make Chack Payable o Reparimant of Siate '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D ] Belete TITLE DCIchange [ Adaition
HAME TSIMORTOS, PAUL N NAKIE
STREET A20RESS | 407 LINCOLN RD,STE #4L STREET ADDRESS
CIT¥-ST-2P M[AM' BEACH FL 33139 CITY -8T-7ip
THLE [ Delete TITLE [JChange ] Agdition
NAME NAME L
SIREET ADDRESS STREET ADDRESS |-
CIry - Si- 219 CITY-§3-2IP
TIeE ] Delete TINE [] Change [ Addition
NAME NAME
STREE! ADDRESS . STREET AD0RESS
CITY-ST-2IP CITY-ST-21F
TITLE T oelete e [ Change [ Addition
HAME MaME
STREET ADDRESS STREET ADDRESS
CATY-ST- 219 CITY-ST-2IP
TIMLE O oeete TITLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CIryY-S1-71P CITY-ST-ZIP
TITLE [ Belere TITLE [Jchange [ Adcition
MNAME NAME
STREET ADURESS STREET ADDRESS
CIIY-8T-2IP CITY.ST-2IP

13. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 cath: that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Biock 12 ¢

changed, ar on an ajte ntwith an address, with ali other like empoweared,
! b F
MA /) fyin o %Vg by £/ 3/0/ 3@ 6 H- [ 070
i SIGNATURE ANDFTYPED OR PRINTED NAME CF SIGNING OFFICER OR DIREGTOR 7 Due

Caytire Phora o

[FIFRv e

CR2E034 {10/00)



