SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE .

CORPORATION Katherine Harris Se 2 1 ? 1 999 8 > OO am

ANNUAL REPORT Soorotary of Sate ecretary of State
/ 09-21-1999 90014 011 ***550.00

1999 Yo
DOCUMENT # pg7000071466
MYTILINI, GREECE, INC. \

4 A A

DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Quaiified

DIVISION OF CORPORATIONS

Mailing Address

880 NE 69TH STREET 6P
MIAMI FL 33438

Principal Place of Business

880 NE 69TH STREET 6P
MiAMI FL 33138

08/18/1997. e em
2. Principal Piace of Business Za. Maiing Address - 4 FE( Number- - = o> Applied For
1] 2% APPLIED FOR___ 191912 Not Applicable
= Suite, Apt. #, ete. = Suite, Apt. #, etc. 5. Certificata of Sialus Desired $l?:.e'£5R s:li.:;znm
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
’E] —z_a] TFrust Fund Contribution E] Added to Fees
Zip Country 2ip Country 8. This corporation owes the current year
[;ﬁ] E] —2;] m Intangible Personal Property. . - tL_1Yes ~PSNo
9, Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent . * .. ;
81| Name f
VRANAS, STRATOS - .
880 NE 69TH STREET 6P 82} Siroet Address (P.O. Box Number is Not Ac.cep\ablle)
MIAMI FL 33138 83

84| City 85 Zip Code

FL

11, Pursuant ta the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporafion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

\ed viith this filing daes not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
aMenthl annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that{ am

e Feceiver or trustes empowered to execute this report as required by Chapter 607, Rorida Statutes; and that my name appears
(300 3S
C -

v Dat Toaytime Phone #

14. | hereby certify that tha irfo
indicated on this annual fegh

SIGNATURE

Sipnature, typed or printad nama of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVST [ oELETE LATITLE [) change [ adation
NAME - VRANAS, STRATOS . = W12ZNAME e - U
streeTA0DReSS | 880 NE 69TH STREET 6P 1.3 STREET ADDRESS
CITY-5T-2/P MIAMI FL 33138 14 CITY-ST-2IP
mE D Cloeete 21TIME [ ] change L] Adeiton
NAME VRANAS, STRATOS 22NAME
sTReeTADDRESS | BBO NE 69TH STREET 6P 23 STREET ADORESS
CITY-ST-2P MIAMI FL 33138 24 CITY-ST-ZIP
TE "~ [ peETE 3ATIMLE T change 11 addtion
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
TSR . 34 CITV-ST-ZP
THLE " [oeetE 41TITLE [ J change [ | Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREETADDRESS
CITY-5T-ZP 44CITY.STZP
TE ] peLere 51 TIME [ ] change [ Addition
NAME 52 NAME
STREET ADDRESS 54 STREET ADDRESS
CITY-ST-2P 5.4 CITVST-2IP
TITLE : [ JoeETE 61 TMLE U] crange D Addition
NAME 6.2 NAME
STREETAGDRESS | __ _ . £.3 STREET ADDRESS
CITYST-2IP ‘ (\ " T aorvstze -

an officer or dire
achment with an address.

in Block 12 orBID G itha ded, ;:r 3
SIGNATURE i DA/ *’!AS@EGXWS%MP&

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (5/99)




