. » .
2001 UNIFORM BUSINESS REPORT (UBR)

207K

DOCUMENT # P99000059523

1. Entity Name

ALLALLOUM, ING.

Principal Place of Business

6897 SW 18TH ST. :
BOCA RATON FL 33433

FILED

May 05, 2001 8:00 am

Secretary of State

02-07-2001 90165 015 ***150.00

Mailing Address

6897 SW 16TH 5T.
BOGA RATON FL 33433

2. Principal Pface of Business

3. Mailing Address

AN

Il

Sulte, Apt. #, ete.

|

I

GR2EQ34 (10/00)

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEl Number -1 Applied For
LDS 109551 o Not Applicable
2 C j i
P ountry ap Country 5. Cerllicate of Status Desired ~ []  $9+7D Additional
. Fee Required
" 6. Name and Address of Current Regllstered Agent _7. Wame and Address of New Reglsterad Agent™ =~ i
Narne
K!RKON' KATRINA Streat Addreas (P.O. Box Number is Not Acceptable)
6807 SW 18 8T
BOCA RATON FL 33433
City FL | ZrCode
8. The above namad antity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State o Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and ite it spplicable. {NOTE: Registerad Agent signalurs required when reinslating) DATE
9. This corporationis efigible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 1 .’ i Fimanci
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 0. .ﬁ_ iztlizr%aggniL?guﬁS:nCIng fé'gtomh;g:“
(See criteria on back) \ﬂ Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 pelets TILE O Change 1 Addition
Nt VOGIATZS, GIORGIOS e
STREET ADDRESS 6897 sw lam ST STREET ADDRESS
GITY-51-2P BOCA RATON FL 33433 CITY-S1-2IP
TLE V3D [ peeets TITLE O Change [ Addition
Nt KIRKOU, KATERINA e
STREET ADORESS 6857 SW 18TH ST. STREET ADDARESS
CITY-ST-2IP BOCA RATON F1 31 QITY-S7-21P
TRE PPy o e e s T - -~ [ Delgte— "~ ~TIfLE~ -* . — T [ Change [ Addition. |.- -
RAME VOGIATZIS, GEORGE NAME
STREET ADDRESS | gogy QW 18TH ST. - STREET ADDHESS
CITY-S1-2IP BOCA RATON FL 33433 CokY-5T-21P
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CiTy-ST-21P chy-si-np
TITLE [ Delete TmE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ANDAESS
CITY-ST-2P GIY-5T-21P
TME 1 Delete T Clctange [ Addition
NAME i NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITy-s7-2IP

13. | hereby certify that the inforrnalion supplied with this iiling doas not qualily for the exemption stated in Section 119.07513)(0, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the recelver or trustee empowerad 1G execule 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 an address, with all cther like empowered.

SIGNATURE:

SXENATURE AND TYPED OR PRINTED NAME OF

.2/2}01

Data

Caytima Phone ¥




