2001 UNIFORM BUSINESS REPORT (UBR)

FILED g

M 8:00 am
DOCUMENT # P98000090688 ay 10, 2001 8:00 a
1. Entiy Name Secretary of State
CONSTANNA AGENCY, INC. 05-10-2001 90101 029 ***150.00
1
py A
Principal Place of Business Mailing Address
4770 BISCAYNE BLVD 520 BRICKELL KEY #1606
STE 1130 MIAMI FL 33139
MIAMI FL 33317
us
s T s LR
Suite, Apt. #, etc. l Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPLIC ABLE Applied For
Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired | ?eae.;esq L.:\i?;iltional
6. Name and Address of Current Reglistered Agent 7. Name and A;idress of New Reéisterewent '
Name
BULGARIDES, PETER C ,
! Streat Address (P.O. Box Number is Not Acceptable)
5101 SOUTHWEST 73RD TERRACE oot Address (PO- Box Ty
MIAMI FL 33143
City FL —[ Zip Code

8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed r printed nama of registered agent and tite if applicable. (NOTE: Registerad Agen signature requirad whan rainstating) DATE

8. ‘;hmfs;prporahqn s ellglblg l? satisfy(ljts Intangiole ARt ILi:‘?v:um FFEE lsusgesgsu:e 00 10. Election Campaign Financing $5.00 May Be .

axfiling requirement and elects to do so. e er MAY 1, ee wi ' Trust Fund Centribution. £J  Added o Fees

(See criteria on back) Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD {J Detete TIMLE _&M/l? O3 Change [ ¥Qodicion 8
e BULGARIDES, PETER C e Clenn Glfolle | =
steeer 400755 | 4770 BISCAYNE BLVD #1130 STETANGSS | § 30 Brivhuld ke, (60 3
orv-st-z¢ | MIAMI FL 33317 CITY-§T-2P YnRam , F 3343/ i
e D O Delete THTLE ' 0 Change L] Addition | &
NAME BULGARIDES, STRAVROS NAME
sTREeT A00RESS | 4770 BISCAYNE BLVD #1130 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33317 CITY-ST-ZIP
me - T D= I ThLE - T "7 [OcChange [ Addition
NAME BULGARIDES, CONSTANTINOS NAME
STREET ADDRESS | 4770 BISCAYNE BLVD #1130 STREET ADDRESS
CITY-ST-ZIP MW' FL 33317 CITY-8T-2Ip
e S [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-81-2IP .
e 1 Detete TnE [l chenge [ Addition |~
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21p CITy-sT-2P
TITLE . [ Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-2IP CITY-§T-21P
13. | hereby certify 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 informaticn

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Black 12 if

changed, or on an attachment with an address, with all other like empowered. 2 ;-

- /f
SIGNATURE: . L ‘;4,.%:/ Clonm . Kotls, Sec *MA)/ TS 200
fiﬁnny AND TED yalmsn NAME OF SIGNING OFFICER CR DIRECTOR I #ate T Daytima Phone ¥
—



