2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000067013

1. Entity Name

KOKORELIS, LAWES & ASSOCIATES, INC.

Principal Place of Business

13615 SOUTH DIXIE HIGHWAY
SUITE 530
MIAMI FL 33176-7254

SUITE 530

Mailing Address
13615 SOUTH DIXIE HIGHWAY

MIAMI FL 33176-7254

T wwwva g3

2. Principal Place of Businass

/5380 sw FZnd Ave

3. Mailing Address

/5280 S Foad Ave

TR

T

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

May 07, 2000 8:00 am
Secretary of State

05-07-2000 90039 008 ***150.00

(|

City & State City & State 4, FEI Number Applied For
(2l FL‘ /‘//Sﬂ'/“’/ Y Fl—- 650774615 Not Applicable
Zip Country Zip Countiry " . 8.75 Additional
3_?/5? 054 3.?/:.{7’ US-* 5. Cerlificate of Status Desired O ?ee Hequirecll fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N s .
T A hore s, AomgSentre N
—%QKQBEQS,—KONS—TAN’HNE-W— R — - Stresl Address (.0, Box Number is Nol Acceptable) ’
13615 SOUTH DIXIE HIGHWAY /5380 S FZnd A
SUNE 530
MIAM} FL 33176-7254 -

City M&m/

FL

B~

8. The above named entity subrps

SIGNATURE

or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Av.r/éﬂ)éf'ft’ A /%/om/‘g" %f(%/’/ /2 4 2ooo

Signature, typedor printed name of registerad agant and litle if applicable

{NOTE: Registered Agent signature required when eingtang)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centributian.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 )
TIMLE D O Delete TIMLE [ Cange ([ Addition
NEME LAWES, WAYNE D NAME
st aoohess | 13615 SOUTH DIXIE HIGHWAY, SUITE 530 s |4, Y/ Y7 A AESS -
OITY-$T- 2P MIAMI FL 33176-7254 CTY-§T-2IP HVCASE e £ ¢
e D O Detet T 74/ amw S Ol Change (1 Audition |«
e KOKORELIS, KONSTANTINE W e e e
stRecT A00RESS | 13615 SOUTH DIXIE HIGHWAY, SUITE 530 STREET AGORESS | / " ma///;f( c{o/ rels
CITY-ST-2IP MIAMI FL 33176-7254 CITY-ST-2IP // /
TILE O pelets TITLE v [ change  [] Addition
NAME - = B NAME - i
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
e O Delete TmLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TILE Dchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
OIrY-S1-2iF LITY-ST-2IP
TmLE [ Delete TITLE [3Change  [] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
cITy-S1-29 CITY-ST-2P

3. | hereby centify that the information supplied wilh this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director

indicated on this report or supplemental report is true and accurate an r
i report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 11 or Slock 12 if

of the caorporation or the receiver or trustee empowerag4erexecute th
; likaa

all ol

changed, or on an attachment with an acldress,

SIGNATURE:

nowered.

REDshAnre W fokore 45 %y/zoo%w?ﬁ/__

Date

Daytimé Phona # _74/04/




