2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT #

1. Entity Name

KALAMATA OF USA, INC.

P97000101227

ecretary of State

04-28-2003 91827 031 ***150.00

Principal Place of Business
3952 W HILLSBORO BLVD
DEERFIELD BEA(FH FL 30442
Us :

Mailing Address
435 PLAZA REAL
BOCA RATOTN FL 33432

VAR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

) CHECK HERE IF MAKING CHANGES

G E S Cily & State 4. FE Number Applied For
65'0791770 Not Applicable
- oy = Country $8.75 Additional

5. Certificate of Status Desired | Fee Raguired

.-T..Name and Address of New Registered Ageni

-6.-Nama.and.Address of Current-Roglstered-Agont =

e Geoque th r'or\jopoo\ oS

CHHONOPOULOS’ GEQRGE Street Address (P.O.‘ﬁox Number is Not Accep‘iame)
428 PLAZA REAL SUITE 327 Yo sw 20TH ST
BOCA RATON FL 33432
. “ Boca Ratonl FL | 3%0%

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and litle if applicable.

(NOTE: Registered Agent signature required when reinstating)

CATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing

$5.00 May Be
Trust Fund Coentribution. O

Added to Fees

10. OFFICERS AND CIRECTORS 1 KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 0] Delete TME v [ Cange el Addition
NAME CHRONOPOQULOS, GEORGE NAME SHAroN CHRONOPOULES

steeeT apoacss 428 PLAZA ROCA-STE 327 STREETADDRESS | 70 SW 20T H ST

GTY-§1-71P BOCA RATON FL 33432 Giry-st-27 Boch RATeni FC 334 o

TILE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP .

THLE [ Detete e ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O petete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST1-ZIP CITY-ST-2IP

TILE [ pelete TILE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CITY-5T-71p

TITLE 1 Delete TILE Clichange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplernental 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 rece!ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all other like empowered.

SIGNATURE:

a7 00 SESLRED

“‘,/’LS.{M

5b( 393 3989

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRUNG OFFICER OR DIRECTOR Data

Craytime Phone #

“AY 8801040

CR2E034 (10/02)



