2001 UNIFORM BUSINESS REPORT (UBR)

FILED

"DOCUMENT # P96000020335

1. Entity Name

TSIMOGIANNIS & TESTA, P.A.

Secretary of State

05-16-2001 90219 028 ***150.00

Principal Place of Business Mailing Address

6441 SW 21 8T 6441 SW 21 ST
W MIAMI FL 33155 W MIAMI FL 33155
us us

766073

2. Principa! Place of Business 3. Mailing Address

Mo fonce DE Ledy BVD.

770 fornce Do Law QLVD

A

Suite, Ap1. #, etc. Suite, Apl. #, etc,

DO NOT WRITE IN THIS SPACE

May 16, 2001 8:00 am

Suire 2o Suite 240 |
ty;:tzfe s ) Fl_ Zt;f‘:;t::e &GWL FL_ 4. FE! Number m21 szgzdp:i:s;ble
P a3 3y E‘;‘.‘S”K 23ip3 |3 C&”;tz 5. Certificate of Slatus Desired [ ?g;’g‘ Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . N »
WEST MIAMI FL 33155

Sure <Co

City Zip Code
\ booat. badLES FL | “83i3y

B. The above namedyengty s this s‘t-ala,;ne for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

P
SIGNATURE ..Um-wn 1 imeyanniy ¥/e / Zeo|

ignature, rin JF d agant and title if applicable, (NOTE: Registared jem signature rewaded when reinstating} 4 M DATE
i eliai it i f "
5. WT"hlsff:prpoMehgtbl o sais P Inangiole FILE NOWLI FEE IS $150.00 10, Election Campagn Financing $5.00 ey 5o
ax lhn,g rgquwemem and 0 do so. . After Y 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fess
(See criteria on back) - Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS l 12 ADDITIONS/GCHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PTD 1 Delete TITLE O crange [ Addition
NAME TSIMOGIANNIS, JOHNNY NAVE
STAEET ADDRESS | 6441 SW 21ST ST STREET ADCRESS
CITY-ST-2IP WEST MIAMI FL 33155 CITY-ST-2IP
TITLE D ngmg T ClChange ] Addition
NAME MARTINEZ, JOSE NAME
STREET ACDRESS | 750 ORIQLE AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI SPRINGS FL CITY-ST-2IP
TIIE SD 71 Delete L O Change [ Addition
NAME TSIMOGIANNIS, OFELIA NAME
STREET ADDRESS | 6441 SW 218T ST STREET ADDRESS
CITY-8T-2IP W MIAMI FL 33155 CITY-ST-2IP
TITLE ] Delete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TE O Detete TIMLE [ Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE 3 pelste TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CHY-ST-2IP CITY-ST-ZIP

of the corporation or the receiver or s
changed, or on an attachmeft flith 4

SIGNATURE:

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart 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
Bcmpowerad jo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Black 12 if

%, with alfother like empowered,

DSYYY,

Daytime Phone #

'//gd{am

0191224

CR2E034 (10/00)



