- AMENDED . 09-05-3002 90016 012 ¥¥%61 25
FOR PROFIT CORPORATION o 16 P98000066821
UNIFORM BUSINESS REPORT (UBR) & ATIOHE

Trent AT
DOCUMENT # P98000066821 B Eh
1. Entity Name DKY, INC. :

1

DO NOT WRITE IN THIS SPACE 30136989 -

2. Pncipgl Flace of Businss 3. Maling Address
7227 SW 157 AVENUE SAME AS BUSINESS
Suile. Apl. £, . Suite, Apr. ¥ elc. . DO NOT WRITE IN THIS SPACE
City & Siate Cily & Stale 4, FE! Numiber Applied For
MTAMI, FL 65-0855564 Naot Applicante
Zip Coursry Zip Courtry . . $8.75 additional
33193 USA 8. Certificate of Status Desired [ Fee Required

7. Name and Addrass of Currant Registered Agent

N
" DIMITRIOS KOUTSODENDRIS

J ’ - DO NOT WR'TEV ST T Street Auaress iP.OL Bux Numiber o Nor Acceptalks) -
IN THIS SPACE

7227 SW 157 AVENUE e

City

MIAMI FL | ®§3{o3

B, The ebove naimed entity submits this statement for the purpese of changing its registered office or registered sgent, or both, m the Siate of Florida.

IGNATUR
5 E TRNY L e, (] o i OO O et o 000 200G 50 b, GHEHE Famardetne) A Sonanas eiumss ) wlmn 16 neuss (P11 3
9 Fiye - " e : January 1-May 1 Fee s $150.00
Do SRR I as It il : i - -

> :m,|' t,‘,“l‘,.‘!:' " h.:".“,',' “; :,."!,_' n I“' ol Alter May 1, Fee is $550.00 . W, Llecton Campagn Fiancing $5.00 may ge
SR ,f_'lu,"(.':h_'nf'" et i dn s O Amended UBR is $61.25 Tisrst Fund Contribution, 03 AddedtoFees
traronioaan bkt ", Make Check Payable to Department of State i

11. UFFICERS AND DIRECTORS

e P, VP, ST - Wi S

- Dimitrios Koutsodendris e e

SR 4146 SW 190 Avenue smeaoess

wesi | Miramar, FL 33029 arv.st.p

me e

N HANE

SIREET ADURESS SIREET ADDRESS

LI .51 Y. ST.71

({18 mif

B - HAME

STREEN ALONLSS STREE! ALRIRLSS .
AL V.S Do NOT WR'TE
e o A R —

i N IN THIS SPACE

SIRLLT ADIWESS . SIREET ADORESS
RSP AY-S1
e Tl

hatk HAME

SIFLET ALIDRT $S STREET ADDRESS
CT¢-si- e CY-ST-71

. i

Batd Al

SIET S0 SIREEY ABDRESS

-y
[# 1L BAARY o v cry.sr.mp

12 1 heieby cunby that the inleemation supplicd with this filing dees no qualily lr the exerption siaed in Section 119.02(3)1). Florda Stalutes. 1 further certify than the: informatinn
indicated on s repart o supghanental cxpot is troe anél Accurate und that oy signatue shall have the same legal effect as il made under aath; that | and an olficer or direcior
O e compualion o the rRefrer o rustee empowered to execule 1Nis 18000 45 required by Chapter 607, Fioridla Statules: and thal my name appears in Block 11 oranan .
altachimesyr with an addie ith Jikgther Kee empowered. : . L

DimiTipe$ Youmsof enbu s "‘f/ﬂ?_;/ﬂ/i 954-44]-6522

BIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTON Rayime Phocg #

SIGNATURE:

CR2E034B T12/01)

alizlre 3




