2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2001 8:00 am’
POCUMENT # P96000049360 S e{retary of State
1. Entity Name
JOHNNY TSIMOGIANNIS, CPA, P.A. 05-16-2001 90219 024 ***150.00
Principal Place of Business Mailing Address
6441 SW 21 ST G441 SW 21 ST PR R U0 VAN
W MIAMI F{, 33155 WSMIAMI FL 33155
us U
s s LA T
N Pfente Ot vedn GWD | 770 fonce Ot Lawm RLKO
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suyte 2io Swire 2o
City & State {ty & State 4, FE) Number 65.% Applied For
QAL GABLE-SI FL' &ML 6%0&-‘ 1 F (- 72722 Not Applicable
ZF?3\3I.[ Ca_u:wstra ap 33,3# C&“Snz, 5. Certificate of Status Desied [ Eg';glﬁ?g;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Pt . .
- JoNNY T1SimosiAN M S
TSlMOGlANNlS, JOHNNY Street Address 4.0, Box Nynber is Not Acce 1abli3)
6441 SW 21 §T o " Ponice D Ceons BLUD
W MIAMI FL 33155 YMI €& 2o
W loral_6ABLES FL | “3%i3y

8. The above namgd entg?nits thig staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE : - -l anni y 'L/é/&‘f
Signatul 1d of pi mj JFred agent and title if applicable. [NCTE: R ture required whan rainstating} DATE
9. ThisMi le to splfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax ""”9 rngrement and glects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes
(See criteria on back) u Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD . ] Delete TITLE {1 change (7 Addiiion
NAME TSIMOGIANNIS, JOHNNY NAME
STREET ADDRESS | 6441 SW 21ST ST STREET ADDRESS
omy-s7-2r - | WEST MIAMI FL 33155 CITY-5T-2IP
TILE DSv ﬂ Delete TITLE [ Change ] Addition
HAME REY-TSIMOGIANNIS, OFELIA NAME
STREET ADDRESS | 6441 SW 21ST ST STREET ADDRESS
CITY-ST-7IP W MIAMI FL 33155 CITY-ST-2IP
TILE D aneme TLE [ Change [ Addition
NAME TSIMOGIANNIS, LILY NAME
STREET A00RESS | 520 NW 89TH TERR STREET ADDRESS
or-s-2¢ | PEMBROKE PINES FL 33024 CTy-ST-2P
TITLE [ Delete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-2IP
TITLE [ Delete TITLE [ Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P
JLL OJ Delete T O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hareby centify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity 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 directar
of the corporation or the receiver of tflee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrienjgwitfidan address, witimall other like empowered.
SIGNATURE; ‘m‘}m ifowl Jus Y 2¢YS”
Data ' Daytime Phona #

CR2E034 {10/00)



