FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORFORATION May 07 1998 8:00am

" eos s Secretary of State

DOCUMENT # P9B000020335 (1)

1. Corporation Namg

TSIMOGIANNIS & TESTA, P.A.

DA K

Principal Place of Busingss o Vlrx.ia-ilm(;i. Address

6441 BW 2t 8T 1825 PONCE DE LEON BLVD. #227
W MIAMI FL 33155 CORAL GABLES FL. 3313¢
us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
e e e 03/05/1996
2, Principai Place of Ausinoes | 28, Mailing Address 4, FEI Number Applied For
1 [l 1935 fonce de (1on Bled | 650648601 Not Applicable
Suite, Ap? #, alc. Suite, Apt. #, etg, . . $8.75 Additional
- . . i f
;I - , - ﬂ] B s‘ IE * I 32_ 8. Certiticate of Status Desired I:] Fee Regqulred
City & State . Civg State 8. Election Campaign Financing $5.00 May Be
2 , o ggj”,,Co:d Gublen | FL Trust Fung Contribution g Added 1o Feas
Zin __ Country o p Country 8. This corporalion owes or has pald the current year Inlangible
24 25] 2QI é’ | 3 4 3_ol Us Parsonal Properly Tax due June 30. E Yos [ No
@, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Apent
TSIMOGIANNIS, JOHNNY 1] N e WY T iDL AN
y IMDLIANNIS
1825 PONCE DE LEON BLVD ‘227 82| Streel Address (P.&.Rnv Mo~ -- :)‘6“'“ Arrantahlal
CORAL GABLES FL 33134 644l sW_ 2l _STREET
' 83
84| Ci Zio Code .
v West miam FL |} 357ss

1. Pursuant lo the provisions of Scctions 607.0602 and G07 1508, Florida Statules, the above-named carporation submits [his statoment 1or Ihe purpose of changing ils registered
office or registercd pgoent. gs e, it therGtgga of Flunda . Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

agent. | am familiar e oblfitions of, Seetion 6070505, Tarida Stalules

K 7 M

SIGNATURE _ / Towiy “ISUObANNLS . ‘fﬁifﬂ’

ﬂ""a' (R il ALl ‘:L.‘un h!:‘m‘.l " v ,'* {IE?}“:z!' S (NOTL Aegistmed Agent s.gnalure requned when reinstaling) DATE p
12, FICE RS AND DIECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 &
TILE M © T oFLETE 11 TILE o P Changs ] Aodition g
NAME TSIMOGIANNIS, JOHNNY 1.2 NaE
sreev aDDRESS | G441 SW 21 ST 1asmeeTanoress |4 B0 S fonce Ao leon glvd #1132 %
CITY - ST-2P W MIAMI FL o vorv-sie |Loral Gables, FL &
TLE D T ecETE 2171118 " change [T Asdition | O
NAME MARTINEZ, JOSE 2.7 NAME
stager aporess | 750 ORIOLE AVENUE 2.3 STREF] ADDRESS
GITY-§1-2P MIAMISPRINGSFL 2.4 01TV -ST- 2P ,
TLE VS0 T veere LATILE §/D B Change LT Addition
KAME TSIMOGIANNIS, OFELIA 32 NAME
sTreETADDRESS | B4 1 SW 21 Sl" sasreraooniss | 139 fence de leen Blvd #4132
CITY-5T-21 WMAMIFL o 34.CITY-51-2P Cotal ©Gables, A
TNE CJ otLete 41TILE Tl change T Addition
NAME 4 2NAME
STREET ADORESS 43 STREET ADDRESS
BITY- 512 o 44 CITY-51- 2P
TINLE [T oELETE 59 TITLE LI change ] Aadilion
HAME 52 NAME
STREET ADDAESS 53 STREFT ADDRESS
CITY-S1-21P e 54 CITY-ST- 2P
THLE O CELETe 6.1 TIILE L] Change T Addition
NAME 6.2 NAME
STAEET ADDRESS 8.3 STREE] ADDRESS
CITY-87- 0P B4 CITY-51-2IP

14, | hareby certily (hat the informalion supphicd with this fiing dacs not quality for (he exemplion statcd in Seclion 119.07(3)(1), Florida Stalutes. | furher cerlity that the information
indicated on this annual report or supplenental annaal report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer ar director of 1he corporation or the fucenver o tiuglee empowered 1o executo this report as required by Chapler 607, Florida Statutes; and that my name appears in

Biock 12 or Blpck 13 (‘h{mgun nzrm 7; ™ hment wilh B adoress,
rF 9 F T S FLIEY Y MO

P P . B .u’/ga /ﬁt? L P i T T ey



