2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT # P97000012877 Secretary of State

1. Entity Name 01-23-2003 90156 028 ***150.00

JIM & PETER, INC.

Principal Place of Business Mailing Address

4320 NW. 167TH STREET 4320 NW. 167TH STREET

MiAMI FL 33054 MIAMI FL 33054

2. Principal Place of Business 3. Mailing Address ”"M'" "I m'“"" "W"m "m "]I“lm ”m m” m” un m'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ] City & State 4, FEI Number Applied For

’ 65-0726408 Not Applicable
Zp Country Zip Country 5. Cerlificale of Status Desired ] §8'75 Additionaf
¢e Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GEORGANAS, DEMETRIOS
4320 NW. 167TH STREET

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33054

City FL Zip Code

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

12. ) hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 director
of the corporation or the recelver or irustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other iike empowered.
SIGNATURE: _D Sep 7t /W /77 Z-IIRED ///f/ﬁJ 'wa:) 439- GIE0
3 A 7 ) 7

Date Daytime Phane #

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registeted Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ‘ N .
At May 1, 2000 Fos will be $550.00 e T et oy $5.00 ter e

Make Check Payable to Florida Department of State '

10. . OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST 1 Delete TILE [ change [ Addition 3__

NAME GEORGANAS, DEMETRIOS NANE g

streeT ADORESS | 1253 RODMAN STR STREET ADDRESS 3.

cry-s1-zp [HOLLYWOOD FL 33019 CITY-5T-2IP e
o

TILE VTD [ Delete TmE [ Change [T Addition &

NAME ALEXOPOULQS, PETER NAME

STREETADDAESS {1537 HOLLYWOOD BLVD STREET ADDRESS

CITY-ST-ZIP HOLLYWOOD FL 33020 CITy-s1-2iP

TITLE 1 Delete TITLE [Jchange (] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS | e

CITY-5T-2IP CITY-5T-2P T TR T

TITLE O delete TITLE . [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P N ciry-s1-2IP

me T T T O ke T - — — (I Thange L] Agdion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

TTLE O delete TILE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP



