2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

CONSTANNA AGENCY, INC. Secretary of State

05-09-2000 90053 011 ***150.00

Principal Place of Business Mailing Address
SHOTSW73RD TERRACE 520 BRICKELL KEY #1606
AP MIAMI FL 33131-2614

Lyg—

DOCUMENT # P98000090688 May 09, 2000 8:00 am

#770 édc&m Blod
Spite, Apt. #, elc. [ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
M // 36
City & State City & State 4. FEI Number Applied For
% .
i P sz NOT APPUCABLE Not Applicable
Zip 4 Country Zip Country . . $8.75 Additional
-‘;3 3_,-7 w q 5. Certificate of Status Desired | Fes Roquired
" 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Raegistered Agemt
Name
BULGARIDES, PETER c Streel Address (P.O. Box Number is Not Acceptable)
5101 SOUTHWEST 73RD TERRACE
MIAMI FL 33143
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or pnnted namae of registered agent and title if applicable. (NOTE' Registerad Agent signature reguired when reinstaling) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . — .
- : 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects L0 do S0. { After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees
{See criteria on back} Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE PD : 7 Delete TITLE @thange [ Acdlion
NAME BULGARIDES, PETER C NAME “
srwee1 ooness | 5401 SOUTHWEST 73RD TERRACE sweriess | efTFo PaScoyne Phed. T /130
CITY-ST-2IP MIAMI FL 33143 CITY-ST-21P Y Mor O i -5-53|"
THLE D O Delete TLE 7 Bthange M‘nim
NARE BULGARIDES, STRAVROS NAME . “
sTREeT ADDRESS | 5109 SOUTHWEST 73RD TERRACE STREETADDRESS | 7178 D1 gca oA ¥ 1130
CITY-ST-2IP MIAMI FL 33143 CITY-ST-2IP Y,u‘_‘e_m___ g:} ‘3-33,7
TITLE D e s - ‘ O pelete TITLE ane ﬂfﬁdinon
HAME BULGARIDES, CONSTANTINOS NAME o ) T
staeeT A00Ress | 5101 SOUTHWEST 73RD TERRACE smeeTaonkess | 410 TAIs c.a.t‘u?;ﬂnﬂ *i30
CITY-ST-2IP MIAMI FL 33143 Ciry-ST-2IF YD - =i - YA
L4
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE 1 pelete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS ST_HEET ADDRESS
CITY-ST-71P CITY-S7-21P

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 supplemantal 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 dirsctor
of the corparation or the receiver o trustee empowered to execute 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 attachment with an address, with all other like empowered. %5 ‘;‘

SIGNATURE: Sttt [ &, (Oigiids— pc. Bulsawdes Apnilts oo 374-5200
( suyhms Au@yn Pnlm‘E:::WR OR DIRECTCR \J ‘% / £ Daytima Phone #

e

(I L



