2003 FOR PROFIT CORPORATION May Ogl%o%]g 8:00 am

“ UNIFORM BUSINESS REPORT (UBR) S ¢ f Stat
DOCUMENT #  P99000000534 ecretary ot State

1. Entity Name
4620 UNIVERSITY, INC.

Princigal Place of Business Mailing Address ; - v
4620 NO. UNIVERSITY DR. 4620 NO. UNIVERSITY DR.
LAUDERHILL FL 33351 LAUDERHILE FL 33351

AR BRI

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ' [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 083 . Applied For
8958 Not Applicable
Zi Counitr Zj cunts
P ountry P Country 5. Certficate of Status Desied ~ [] 98- 73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7.”Name and Address of New Registered Agent

- — T — ' Name ) T
SPYREDES, ANASTASIOS TOM ESQ. — =

4800 NO. FEDERAL HWY. STE. 100-D Street Address (P.Q. Box Number is Not Acceptable)

£/0 SIMON SIGALOS & SPYREDES, P.A.
BOCA RATON FL 33431 : e FL | 2o

—

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agant and title il applicabls. {NOTE: Registersd Agent signature required when rainstating) DATE
| .
Ao ey 2003 Fo i b $500 et Caosn ey $5.00 ey e
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TIMLE [ Change [ Addition
NAME KEHAGIAS, DIMITRIOS NAME
sweer nooress | 4620 N UNIVERSITY DR STREET ADDRESS
orv-st-ze |LAUDERHILL FL 33351 CY-st-2p B
TITLE {3 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
ame_ | T e sz ekt THE - [J-Change: [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T21P CITY-ST-2I
me ] Delete TITLE [J Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-70P CITY-ST-2iP
TTLE 7] Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP GITY-$T-21P
TIMLE 1 Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental repott is true and accurate and thal my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae efpowerad m axecute thig renort as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrekg, .

SIGNATURE: , S SEQLAECY - 9-50-03  05d -7d14K9€

Data Daytima Phana #

AV 9891.80

CR2E034 {10/02)



