2000 UNIFORM BUSINESS REPORT (UBR) - T

DOCUMENT # PQO000059523 - . FILED

1. Entity Name May 04, 2000 8:00 am
ALLALLOUM, INC. Secretary of State

(04-03-2000 90186 021 ***150.00

Principal Place of Business Mailing Address
6857 SW 18TH ST, €897 SW 15Tk ST,
BOCA RATON FL 33433 BOCA RATON FL 33433-7041
Suite, Apt. ¥, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number’ Applied Far
A’W pie D F0O . Nat Applicable
&P Country &P Country 5. Certficate of Status Desired ~ ) $B-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name .
SPYREDES, ANASTASIOS TOM ESG KereR e, KIRKOU
' - Street Agldresg (P.0. Bo Num%r isgpt cceptayje)
SIMON, SIGALQS & SPYREDES, P.A. } -ﬁe.e
4800 N. FEDERAL HWY., STE. 100-D /
BOCA RATON FL 33431
Cit inC
'Bocq Katon FL 35823
tait—t
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.
{
H
SIGNATURE o 1 20 / GO
Signatwre, typed or reqsyﬁmd ageni and g it 9pplicabls. {NCTE: Ragisterad Apent signature requited when reinstating} T DATE
9. This corporation is eligivle to salisfy n(:,/ Intangible FILE NOW! FEE IS $150.00 10 . e
- - . Election Campaign Financ
Tax filing requirement and elects to 4o so. After MAY 1, 2000 Fes will be $550.00 Srust Fund c;)m:igmﬁ;q e O f(?ée%qlohé:isa ¢
{See crileria on back) a Make Check Payabie 1o Department of State
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIAECTORS IN 11 .
me 7] O telete e [l change [ Addition | &
MAME VOGIATAS, GIORGIOS NAME %
STREET ADDRESS | 6897 SW 18TH ST. STREET ADDRESS 8
arv-s1-2p | BOCA RATON FL 33433 oirY-57-26 o
o
THLE Vsh 13 telete e [lChange [ addition | O
NAME KIRKOU, KATERINA NAME
STREET ADDRESS { B8O7 SW 18TH ST. STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33433 . CITY-S1-21P N -
MLE PT [ Delete TITLE [JcChange [ Addition
NAME VOATAS GECREE HAME
STREET ADDRESS | GOST-SWHETH-ST. STREET ADDRESS
Gresi-2P | BOOCA-RATON-FL-33483 un-1-2%
TiTLE 3 Celete i TE T change [ Addition
HAME HAME
STREET ADDAESS STAEET ADBRESS
€ITY-8T-2P CITY-ST-2P
TInLE [ pelete TIME [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTe-ST-1P CiTY-ST-21P
it O peiste TITLE [ change [ Addition
HAME NAWE
STREEY ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-21P
13, ! hareby cetti(\é that the information supplied with this ﬁliné; does not qualify for the exemation stated in Section 119,0?%3)('1)‘ Florida Statutes. | further cerlity that the information
indicated on this repor or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the raceiver or trustee empowered {0 executehisgeport as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, wih alf other L wWer

SIGNATURE:

SIGNATURE AND TYPE! AME O(PQIGNING OFFICER CA DIRECTOR Oate Cayuma Phone ¥




