2001 UNIFORM BUSINESS REPORT ('U‘BH)

DOCUMENT # PS9000000534
INC

1. Entity Name
4620 unm5n3|w_

YIS . h
! \ .

— T CInRi
Principal Place bf Busingss

4620 NO. UNIVERSITY DR.
LAUDERHILL FL 33351

Mailing Aadress

4620 NO. UNIVERSITY DR.
LAUDERHILL FL 33351

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

A

FILED

)

DO NOT WRITE IN THIS SPACE

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90006 006 ***150.00

LTI

City & State City & State 4, FEI Number 65-0888958 Applied For
Nat Applicable
i t Zi @ iti
Zip Country P ountry 5. Certificate of Status Desired | $8.75 Addltlonal
Fee Required
6. Name and Address of Currenl Flegislered Agent 7. Name and Address of New Registered Agent
ey —ar— = — —_— .| —Name. -

SPYREDES, ANASTASIOS TOM ESG.
4800 NO. FEDERAL HWY.,STE.100-D
%SIMON,SIGALOS & SPYREDES, P.A.
BOCA RATON FL 33431

Sireet Address {P.C. Box Number is Not Acceptabla)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titia if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
. N e i m
9, ih|src‘:ichlr;:ioratn-jm:]s-I eriliglbls trl.' scz:tlstfy;ts Intangible A Fl;EAy?V;m!n U;EE Isf||$|: 50.50500 o 10. Election Gampaign Financing $5.00 May 8o
ax 1iing requirement and elects ta da so. er ' ee will be $550. Trust Fund Gontribution. Added to Fees

(See criteria on back)

d

Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS —l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TILE P O Delete TALE [ Change  [J Addition

NAME KEHAGIAS, DIMITRIOS NAME

STREET ADDRESS | 4620 N UNIVERSITY DR « STREET ADDRESS

CITY-ST-21P LAUDERH'LL FL 33351 CITY-ST-ZIP

TITLE 3 oelete TITLE []Change [ Addition

NAME NAME

STREET ADRESS STREET ADDRESS

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

TITLE [ Delete TITLE Ochange O Adclmon
—HAME—— == e T e T T T e T RS e e T SR e e I

STREET ADDRESS STREET ADDRESS

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

TITLE [ Dekete TIILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-$T-2IP

TITLE O pelste TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CiTY-ST-2IF GITY-ST-2IF

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-ZIP .- CITY- ST-2iP

13. { hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Saction 119,07(3)(i), Flerida Statutes. | further certify that the information

indicated on this report or supplem
of the corporation or the receiver o
changed, or cn an attachment withl

SIGNATURE:

ith aII Other liké™s

L @1/;

2l

ptal 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
] ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dale

Daytghe Fltne #

N——

T

oeTr”

CR2EQ34 (10/00}



