2000 UNIFOREM E

USINESS REPORT (UBR) FILED

MENT # # 980000 73 43 .
Pgﬁggmé # ) 73 SR MSar 30, 200(} g :00 am
ecretary of State
W, COR P
/‘/0 ADE 03-30-2000 90004 024 ***150.00
Principal ﬁace of Business Mailing Address 7'/ 4 _
207 -B7/H E N, &07-3 Bxfw’ s
332 ST PerTedsBuis, it
ST (ETErsBuUks FL 337,04 ‘ 3370 828877
2. Principal Place of Business 3. .Mailing Address )
105 CENTRAL AVE. §05” aLIBL. fvE”
Suite, Apt. # 'atéi Mo Suite, Apt. #, elc. DO NQT WRITE IN THIS SPAGE
LoBBY LeVEL- loBRy (eveL
City & State City & State 4. FEI Number 2] p I [Applied For
s7 7@7&“5’“‘3@ . FdL Si P&'MS&M% p £FL 5-?‘ 35441%] Not Applicable
Zip Count Zi Counts " 8.7 iti
5_3 “+o i ?H\Jéhﬂs gpg -0/ ﬁﬂgaﬁs 5. Certificate of Status Desired O I§ee R:qlﬁ:fdt onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam ) -
KYRIAK pes, maei KvRIiAK 10Es, ANASTASES
. o T SRR Stree ,t{ggr_esng‘.Q_‘ Box Numtg_er_{s_Nol,Accth_able) o e .
Lo BT E. N Lh5  CENTRRL :
g PerBRsfuts, A LOBBy LevEL .
BRI 1 reregrui- FL |s%%5,

8. The ahove named entity submits this statement for the purpose of changing its refysteredhoffice or registered agnt, or both, in the State of Florida.

SIGNATURE A STASI08 ‘
Signaturs, typed or prnted name of registered agent and utle if applicable {NOTE: Registeyd Agen quired when rem¥aling)

9. This corporation is eligible to satisfy its Intangible ) . : .
Tax filinrgprt‘aquirememgand elects toydo 50, ° 10 Erlj;t\gzn(;ag;atlr?guzgna-ncmg O ﬁgﬁqﬂ%@zfe
(See criteria on back)

M. OFFIGERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Faete e CHRAIRM BN [ SecpeTRE [ZThange [ Addition

NAME KYRIAKIDES mAriA NAME PNASTHS108 KYRIAKIDES

STREETADDRESS | 204k - 77 e ), #2322 STREFTADDRESS | 1L0~ CENTRAL AU o BBy Lewl

CITY-ST-ZP ST FererS Ul FL 3370 CITY-S1-ZiP s fPeTens Buee, L 3370/

TiLE VPD [ Dekete TTLE TRES/0ENT [ Change  [Bdoition

NAME re - NAME - ;

STREET ADDRESS gov;,:( .-'-g'; 135;3‘12 2’72‘_2?1/ STREET ADDRESS %}b = f N,’gi{f’%; s Lo E 3.{ LE2ETL

WS | sy Aere £ puts, FL I37 04 S| o RETERSRU, L B370)

THILE . [ pelete TITLE wsanrie V. [ Change ddition

NAME NAME 2w A Figwell

STREET-ADDRESS- ————— [ SR ADORESS - [ d ST e E WAL -M‘nggﬂol v - ——

CITY-5T-2IP ciry-St-71P S, PrrElS Bvddy, FL 3370)

e 1 Delete me VicE PRES/OENT Tl Change  [Eaddition

NAME NAME & D ErRst 8;)-719

STREET ADDRESS SRETADDRESS | Zaht/ A W JIA S7

GITY-ST-2IP GITY-5T-21P. Prria/ jidtnon, & 2337

TITLE [ Detete TMLE [ Change (] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-Z1IP CITY-ST-2IP

TILE [ Delete TITLE (] change [T Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-S1-2IP CITY-ST-2IP

" 13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required g Ghapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /1; YIE & REAnfEDY Z/Z 3/ L0

IGNATURE AND TYPED OR PRINTED NAKIE OF WFWR DIRECTOR Date Dayume Phone #
o —

CR2E034 (9/99)



