2002-.UN“|_FOF‘IM BUSINESS REPORT (UBR})

FILED

- Apr 16, 2002 8:00 am
DOCUMENT #  P98000049729 { ry
1. Entity Name g ecreta Of State
AMERICAN BAFI INC 04-16-2002 90027 036 ***150.00
Principal Place of Business Mailing Address
S13.FLEMING STREET #4 513 FLEMING STREET #4
KEY WEST FL 33040 KEY WEST FL 33040 .
- .
T ATAU AR RO
2. Principal Place of Business 3. Mailing Address |
= Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State” City & State 4. FEI Number Applied For
* . 04-1686573 Not Applicable
zp - | County Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
KAVOURA’ DIMITR! Street Address (P.Q. Box Number is Not Acceplable)
513 FLEMING STREET #4 -
KEY WEST FL 33040
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE e e r e b et meeies g marialn
Signaturs, typed or printed namse of registersd agent and title if applicable. (NOTE: Registered Agsnt signature required when leinsta_[iqg)f' P R3] :1‘.; .DATE ’g" d}»!lé
. L .. ) X . : . F ‘:u'-,nf,.....l! RSP
?. Th\§ <.:.orp:0rat|<.3n is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . 10. Electlon Campalgn Finaneing ‘$5 00 May Be
<TTaxlingirgguirement and eleéts to do so. ..+ - AfterMay 1, 2002 Fes will be $550.00 ! Trust Fund Contribution. O Added 1o Fees
2::{Seg.criteria on.back) O _Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS j2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PVD O Defete TILE PVST'D D Change (% Addition
NAME KAVOURA, DIMITRI NAME KAvougaA DIMITIR)Y C
sTREET aporess | 513 FLEMING STREET #4 :ETREET ADDRESS |51 2, *FCEH , Ny ST, #H q
CITY-ST-2IP KEY WEST FL 33049 Ciry-s1-2IP Ked LOEST,.FL 32090
TITLE ‘ ’ Eﬂmg TITLE ’ [ Change (O Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ oelee ME [ Change  [J Addition
NAME : . - e - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CiTY-ST-2ZIP
TTLE [ celete TILE I Change [ Addition
SAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered,to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/3 ha 2o ¥IF 03KT

changed, or on an attachmgnt with an address, with 217 other like em

SIGNATURE: >

/snsmwne ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 Dﬂlﬂ/ Daytime Phona #

YUY

CR2E034 (9/01}



