2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P99000045975 Feb 20, 2001 8:00 am
- S e Secretary of State
ARTA-2000, INC. ry
000 INC 02-20-2001 90077 048 ***150.00
Principal Place of Business Mailing Address
1275 SOUTHWEST 46TH AVENUE 1275 SOUTHWEST 46TH AVENUE
SUITE 2216 SUITE 2216
POMPANO BEACH FL 33069 POMPANO BEACH FL 33065 : N
s T IR AT
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0922559 Applied For
. N Not Applicable
Zip Country Zp Country 8. Cerfificate of Status Desired [ ?::' ggﬁ::f:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e - e =NAMER R | e e e YAV . -
T SPEGEL & UTRERA, PA. ' TDIMITO0S TSTAKANIEAS
343 ALMERIA AVENUE TGS oA AGE”
CORAL GABLES FL 33134 S
uite. 2216 -
51).' w - “ FL ip Code
oM G0 R

8. The above named entity supmi Aementjor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

d tit'e if applicable. (NOTE: Registared Agent signatura reguirad when reinstating) DATE

or printad name of reg

, N o . " X
9. Thnsfgprporathn is eligible tT sausfy(;ts Intangible FILE NOW!!1 FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax |I|n.g rfeqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PT O pelete TILE [ Change [T Addition
NAME TSIALIAMANIS, PETER NAME
STREET ADORESS | 1275 SOUTHWEST 46TH AVENUE STREET ADDRESS
un-STZP | POMPANG BEACH FL 33069 cir-Sr-2¢ :
TMmLE Vs O pelete TILE [ Change [ Addition
NAME TSIAKANIKAS, DIMITRIOS NAME
sTaEcT A0DRESS | 1275 SOUTHWEST 46TH AVENUE STREET ADDRESS
orv-sT2¢ | POMPANQ BEACH FL 33069 ci-st-2¢ .
TITLE . . O belele . . J TME L [J Ghange Ij Addition
"NAME - - - T NAME ’ ’ T T ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/
TLE 7 Delete TITLE [ change  {J Additien
NAME NAME
STREET ADDRESS | STREET ADBRESS
CITY-ST-ZIP CITY-ST-212
TITLE ] Delete TITLE [ Ghange  [] Acditicn
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or direclor
of the corporation or the receiver or trystee empoweredto-exacyte 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, a1}/ caerpy pmpowered.

SIGNATURE: —__« omm L

\,Iu’loa

o NG OFFICER QR DIRECTOR Date Daytime Phone #

nye4,

CR2E034 (10/00)



