2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 25, 2003 8:00 am

DOCUMENT # P96000030367

1. Eniity Name

KISSAMOS FOODS, INC.

Secretary of State

(03-25-2003 90072 002 ***150.00

Principal Place of Business Mailing Address

19000 N.W. 2ND AVENUE 19000 N.W. 2ND AVENUE
MIAMI FL 33169 MIAMI FL 33169 .
2. Principal Place of Business 3. Mailing Address

G RIRR  GI

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65‘0656942 Not Applicable
Zip Country Zip ountry 5. Certificate of Status Desired [ $8.75 Addltlonal
- ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-

KOURGIANTAKIS, STAVROS - T
19000 N.W. 2ND AVENUE
MIAMI Fi. 33169

e = —_ ¥ - - -

Street Address (F.C. Box Number is Not Acceptable)

City Zin Code

FL

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent. -

-

SIGNATURE

« . Signature, typed of printed name of ragistered agent and title if applicable

(NOTE: Registered Agent signature raquired when reinstating)

DATE

'FlLE NOW!!! FEE IS $150.00
After May:1,2003 Fee will be $550.00
Make.bheck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Feas

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

e PSD O Delete TITLE [ change [ Acdition
NAME KOURGIANTAKIS, STAVROS NAME

sret apoaess | 19000 N.W. 2ND AV_ENUE STREET ADDRESS

crv-st-ze | MIAMI FL 33169 GITY-ST-21P

TITLE S ] Delete TITLE [ change [ Addition
NAME KOKAVESSIS, THEODORE NAME

street Anoress 1 5831 TAYLOR ST STREET ADDRESS

CITY-ST-ZP HOLLYWOOD FL 33021 CITY-ST- 2P

TILE O pelete TITLE Ochange [ Addition
NAME NAME

STRECTADDRESS | ™~ - - - R T STREET ADBRESS — ot - -

CY-57-2IP CITY-ST-71P

TITLE [ petste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Deleta TITLE [ Changs ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CTY-§T-21P

TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREECT ADDRESS

CITY-ST-2IP /—-'"__‘-\ CITY-8T-ZIP

12. | hereby certify that the information supplied wi#f this filing does not qualt

of the corparation Qr the receiver of trustea d
changed, or on an attachmpent with an addre

SIGNATURE:

for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indfcated on this réport or supplemental repaf is true and accurate and that my signature shaill have the sama legal effect as if made under oath; that | am an officer or director
powered to execute this ¢g port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111§

7 Data Daytime Phone #

CR2E034 (10/02)

(RN e e V) |

W

I

2/ /0 /o3 505—639%



