2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
1. Entity Name P97000012877 Jan 19, 2000 8:00 am

JIM & PETER, INC. ' Secretar y of State

01-19-2000 90165 020 ***150.00
Principal Place of Business Mailing Address
4320 NW. 167TH STREET 4320 NW. 167TH STREET
MiAMI FL 33054 MIAMI FL 33054-6002
' VUYIUD A

i v e AN

Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE (N THIS SPACE

City & State - —— — * City & Stéte - 4. FEI Number - : ‘ Applied For

65‘0726408 Naot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired () $8'75 Additional
) . ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEORGANAS, DEMETHIOS . Street Address (P.O. Box Number is Not Acceptable}
- 4320 N.W. 167TH STREET
MIAMI FL 33054
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE : : o
Signature, typed or printed nama of registered agent and title it appticable. (NCTE: Registered Agent signaturs required when rainstating} DATE
9. $hwsf$orporailgn is el:glblde thJ sat\sfyc;ts Intangible FILE NOW(;E.’.OF::EE iS-“$t':;50.500 10. fgotion Campaign Financing $5.00 May B
axfifing raquirement and elacts 10 do so. After MAY 1, 2 ee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) N Make Check Payable to Department of State”
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TIILE 1psST - . T 77 Dlpeke - f e T T (] change [ Acdition
N GEORGANAS, DEMETRIOS NAME
STREET ADDRESS | 1253 RODMAN STR STREET ADDRESS
GITY-ST-ZIP HOLLYWOOD Fl. 33019 CITY-S7-2IP
TITLE VD O Detete TILE [ change [ Addition
NAME ALEXOPOULOS, PETER ‘ NAME
STREET ADDRESS 1537 HOLLYWOOD BLVD STREET ADDRESS
CITY-ST-ZIP HOU..YWOOD FL 3@0 CITY-87-2IP
TITLE [ pelete TITLE ] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TMLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CiTY-ST-2IP
TITLE ] Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
me ] - - T T ODesie T F e .o T T s T T mese——[F|Change [ Addltion~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2ZIF

13. | hereby certify that the iInformation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or 1he receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like

SIGNATURE: \)u Tan) Y O
NGNA/TUHE - Hate Daytima Phona #

I

CR2E034 '9/99)



