-y

2001 UNIFORM BUSINESS REPORT (UBR) FILED

MIAMI BEACH FL 33139

City FL Zip Code

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 Florida.

y [ ]
DOCUMENT # P98000070972 Mar 12, 2001 8:00 am
s DELL NG e Secretary of State
DA P 03-12-2001 90488 020 ***150.00
Principal Place of Business Mailing Address
1920 E. HALLANDALE BLVD 20275 NE 2ND AVE BLVD
ETH FLOOR N. MiAMI FL 33162 TTTTesrT=
HALLANDALE FL 33009 FL
FL l .
F s v R A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0858416 Applied For
Not Applicable
Zip _ Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOTSAKIS, NICKOLAS Strest Address (P.0. Box Number is Not Acceptablo
20275 NE 2ND AVE ree ress {P.C. Box Number is Not Acceptabla)

2-7-4g/

SIGNATURE m PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
_ﬁg Thls corporatloq is ellglble 1o sat|sfyA|ls Intangiple- | -, ﬂ_?__:_f[LE N'OW!H‘FEETS_ 15 007 _:__;;%‘_,"i‘: _‘_‘;E:Em—z);gn Fl;w;anc;g_-ﬂ';:- M$5 5o May = o

Tax filing requiremént and eladts 16 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributios. O Added to Fees
{See criteria on back) ad Make Check Payable to Department of State A .

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

TITLE D [ Delete TITLE [l change  [J Addition

NAME KOTSAKIS, NICKOLAS NAME

stheer apoRess | 20275 NE. 2ND AVE. BLDG.L-23 STREET ADDRESS

orv-s-zp | NORTH MIAMI FL 33162 GITY-ST-ZIP

TILE O pelete TITLE ) [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 pelete TITLE [ cChange (O Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-SI-21P

TITLE O pelete TITLE [ change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST-2IP

TILE 3 Delate TITLE [J Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

TILE O pelete ¢ TILE O change ] Addition

NAME _ L Y taME

STREET ADDRESS . o N STREET ADDRESS

CITY-ST-2IP e i n I CHTY-ST-2IP

13. | hereby certify that the information supplied with this filin .-_ nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. I further certify that the information
indicated on this report or supplemental report Is true an frate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the corporatlon or the receiver or trustee empowereld to cutet spert as required by Chapter 607, Flarida Statutes; and that my name appears in Bleck 11 or Block 12 if

CR2E034 (10/00)



