2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000080236 Secretary of State

1. Entity Name

KOUFOS COMPANY, INC. 03-12-2002 91005 014 ***150.00
Principal Place of Business Mailing Address

13105 SW. 109 PLACE 13105 S.W. 109 PLACE

MIAMI FL 33176 MIAM! FL 33176

VA AR AR

Mar 12, 2002 8:00 am

2. Principal Place of Business 3. Malling Address
(5770 Edaetrelot Rl |1577p Sdacticldt Rd.
Suite, Apt. #, etc st Suite, Apl. #, etc. ~ DO NOT WRITE IN THIS SPACE
City & State;, e gy - e | .City&State .___.,— . — e o _| 4. _FEI Number ) R - Applied For
M}c///mﬁ 7LO/’) s FZ——— M/‘é///l/'léj _ILQ/’?, FA— 650866027 Not Applicable
Zin - céuntry Zip ~— “Country o . $8.75 Additional
F34) 4 Pd/ﬂ/l BC/’W 33 s ﬁ&..j/l/' BC/’) 5. Certificate of Status Desired O oo Hequire(; fona
6. Name and Address of Current Regisigered Agent 7. Name and Address of New Registered Agent
Name
KOUFOS’ GREGORY P Street Address (P.C. Box Number is Not Acceptable)
13105 S.W. 109 PLACE
MIAMI FL 33176
City Zip Code
R FL

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.

—ﬁ%_

SIGNATU b/
Signatfre, typed or printed name of reuisl@rad agent Ellf title it apMab\e. {NOTE: Registered Agent signature required when reinstating) DATE
L]
) oy e ) m
9. ;hlsiﬁl(;rporahgn is ehtglbls ch) sa[tistfycl:s Intangiole An FII!."E NOW!!! FEE |$“$l;|e50.5(;0 10. Election Cafnpaign Financing $5.00 May B¢
ax fil ? requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Deiste ML [Jchange [ Addition
NAME KOUFQS, GREGORY P NAME
sTRcer aooaess | 13105 S.W. 109 PLACE STREET ADDRESS
crv-st-zp | MIAMY FL 33176 CITY-ST-2IP
TITLE S 3 Delete TITLE [ change [T Addition
N KOUFOS, KATHRYN E N
_STREET ADBRESS | 13105 SW 109 PLACE. . - o eiia e v = o .|l STREETAGDRESS, R . e e - _ -
CITY-ST-2F MIAMI FL 33176 | cimy-st-zp
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-2IP : CITY-ST-2IP
TILE [ Geleta e [ Ghange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE [ pelete TITLE [0 Change ] Advition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. | hereby cenify that the information supplied with this filing does not 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 asyequired by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an atlachpent with an acdress, with gll other jke empowered.

LD ) Kakvn € Kewdo S
SIGNATUR NSO fjgcuﬁfv_fj 2-28-02

AN TV O ad L,
s’f;um-un: AND TYFED OR PRINTED NAME fSF SIGNINE OFFICER OR DIRECTOR

Data Daytime Phone #

|
E

»
-
a

CR2E034 (9/01)



