2003 FOR PROFIT CORPORATION FILED §
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 amg:
( ) Yy 3
DOCUMENT # P97000071466 Secreta ry of State »
1. Entity Name 05-05-2003 90182 038 ***150.00
MYTILINI, GREECE, INC.
Principal Place of Business Mailing Address .
880 NE 69TH STREET 6P 880 NE 69TH STREET 6P 10 1[] {4
MIAMI FL 33138 MIAMI FL 33138
2. Principal Place of Busingss 3. Mailing Address H"l"" ”l m" u'“ ||”“m’ "m Il‘“ IIII‘ ’IIH |‘||I I“ll ml ‘|||
Suvite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65—0884025 Not Applicable
‘ il Zi Count
Zip Country ® ouniry 5. Crlficate of Slatus Desited [ $8-75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
VHANAS’ STRATOS s Street Address (P.O. Box Number is Not Acceptable)
880 NE 69TH STREET 6P. "¢
MIAMI FL 33138
City FL Zip Code
8. The above named emtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agant and title if appficakla {NOTE: Registered Agent signature raquired whan reinstating) DATE
AﬂFiLE N?V;;L!a FEE \Lﬁlsblso .00 9. Election Campaign Financing $5.00 May Be
er May Fee $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida ‘Department of State
10. . OFFICERS AND DIRECTORS | 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST O Celste TITLE [ Change [ Additicn Sc‘_
NAME VRANAS, STRATOS NAME =
streeT ApDRess | 880 NE 69TH STREET 6P STREET ADDRESS 3
CITY-8T-2IP MIAMI FL 33138 CITY-ST-2IP g
TITLE D 1 Delote TILE [ Change [ Addition 5
HAME VRANAS, STRATOS NAME
STREET ADDRESS 880 NE ngH STREET GP STREET ADDRESS
CITY-ST-2IP MIAMI FL 33138 CITY-ST-ZIP
S<TITLE e e e SO - == = [ Dpletg— TNE - . - -E)-Change - - [=] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE (3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IiP CITY-57-2IP
TITLE O oelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE O Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
GiTY-5T-ZP N\ CITY-S7-2IP
12. | hereby certify that the infor i ith this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this repg porllis tru¢ 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 corperation of| empowered 10 execute this report as required by Chapter 607, Florida Statutes:; and thakemy narme appears inBlock 10 ar Block 11 if
changed, or on an ag 3h an addresg with allgther like empowere
SIGNATURE: AVNRE AL OSQ\}E ‘
SIGNATURE tTYPED MINTED NAME OF SIGNING QFFICER OR DIRECTOR



