2001 UNIFORM BUSINEssfanPon'r (UBR) FILED

DOCUMENT, # P98000066821 Feb 01, 2001 8:00 am
1. Ently Neme-* ‘ Secretary of State

DKY' INC. , 02-01-2001 90153 015 ***158.75
Principal Place of Business Mailing Address
7227 SW 157 AVE 7227 SW 157 AVE
MiaMI FL 33193 MiAMI FL 33193 . Ruwvye=>—"
us us
i |
2. Principal Place of Business T 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Mumber 65'0855564 Applied For
j Not Applicable
Zip Country Zip Country ) . ) $8.75 additional
5. Certificate of Status Desired :ﬂ/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name .

?&Tg&ﬂ%@?ﬁii\‘gmnmos ' Street Address (P.O. Box Number is Not Acc'e"éntable)

MIAMI FL 33193

City FL Zip Code

8. The above named erj this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

{;{/wﬁ/za/

SIGNATURE
Signature, lyped or printed name of registered agent and titla it applicable. (NCTE: Registered Agent signalure required when reinstating)

—8.-This- ionis eligi isfy i i [pp—— = | - 1. 8. - e ) , — (Eer TN
8.-This-cosporation.is eligibie tosatiely Its. Intangihle = ElL.E ND-WJ-EEE 'S; $150.00. . ., = *10. Election Campaign Financing - $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fe& will be $550.00 Trust Fund Contribution 0 Added to Fees

(See criteria on back) O Make Check Payable to Department of State ‘
11, CFFICERS AND DIRECTORS 4 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P o [T oetete TILE [ change [ Addition
NAME KOQUTSODENDRIS, DIMITRIOS HAME n
STREET ADORESS | 13560 SW 100 CT - STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CIY-ST-2IP
TITLE VP O Delete THLE [ Change [ Addition
NAME PAPAGEORGION, ALEXANDRA e o
STREET ADDRESS | 13560 SW 109 CT STREET ADDRESS B
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP
TITLE [ Delate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [J Deiete e [Jchange [ Addition
NAME NAME
STAEET ADCRESS . : STREET ADDRESS
CITY-S1-2IP CITY-$7-2IP
e [T Dalete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2IP . CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
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 corperation or the receiveyfor trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an Address, with ail other like empowered.

SIGNATURE: {(//Z ﬁ/%/

SIGNATURE ANINIYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytire Phona #

!
!

CR2E034 (10/00)



