o FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # P99000059523 Secretary of State
1. Entity Name 01-21-2003 90049 0435 ***150.00
ALLALLOUM, INC.
Principal Piace of Business Mailing Address
6897 SW 18TH ST. 6897 SW 18TH ST. JUUUD1U%
BOCA RATON FL 33433 BOCA RATON FL 33433 .
2. Principal Place of Business 3. Mailing Address H""l” “I ""”Im"’" Il“l III“ Ilm II“I ‘Illl Ilﬂl "“I lm ‘m
Suite, Apt. #, elc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65—1095515 Not Applicable
Zip Country ) Zip Country 5. Certificate of Status Desired [} I§eae.;§q Q?sci’tional
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X ) ) . ] ‘Name o L i
K!RKON' KATRINA Street Address (P.O. Box Number is Not Accepiable)
8897 SW 18 8T
BOCA RATON FL 33433
City FL Zip Code

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

SIGNATURE
) Signlmure, typed of prinled name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
N 9. Election Campaign Financin
Atter May 1, 2003 Fe? will be $550.00 Trs(s:l l?l:nd Copm:‘rgbution‘ s J ﬁci;%?oh;?eise °
Make Check Payable to Florida Department of State
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D . [ Delgte TITLE [ Change  [] Addition
NAME VOGIATZIS, GIORGIOS NAME
STREET ADDRESS | GBO7 SW 18TH ST. STREET ADORESS
CITY-ST-7IP BOCA RATON FL 33433 CITY-ST-2IP
TMLE vsD (] Detete s [JChange [ Additton
NAME KIRKOU, KATERINA NAME
STREETADDRESS | §RQT7 SW 13'"-] ST STREET ADDRESS
CITY-ST7-2IP BOCA RATON FL 33433 CITY-ST-2IP
i PT ) O belete TILE [ change (] Addition
NAVE | VOGIATZIS, GEORGE ~- e : NAME - -
STREET ADDRESS | 68Q7 SW 18TH ST. STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33433 CITY-ST-2IP
TILE O celete TITLE [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-8T-71P
TITLE [ pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE [ Change (] Addition
NAME ' NAME
STREET ADDRESS STREE? ADDRESS
CITY-87-2IP CITY-ST-21P

12. | hereby certify thatrthe information supplied with Ihis filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify 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 or director
of the corporation cr the receiver or trustee empowered jo exegLie s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with

SIGNATURE: ___SIGNATEZA 4

SIGNATURE AND TYPED#SH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

TLOWIVY [ |

nv

CR2EQ34 (10/02)




