5001 UNIFORM BUSINESS REPORT (UBR)

FILED

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i); Florida Statutes. | further certify that the information
indicated on this report or supgigrmental report is true gnd 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 or the rgeaivanpr trustes efipo
changed, or cn an attach t an addred}, wi

SIGNATURE:__|

all other like Bmpowered.

regl to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATORE AND TYPED OR PRINTED NAMEBF SIGNING OFFICER OR DIRECTOR

Ylaslol (505 M90-199:

Date

Daytima Phone #

DOCUMENT # P99000066085 May 10, 2001 8:00 am
" SPHERA ENTE | Secretary of State
SPHERA & HPRISES’ INC. 05-10-2001 90102 017 ***150.00 \
Principal Flace of Business Mailing Address
36 NE 18T STREET 35 NE 18T STREET
SEYBOLD BLDG STE 611 SEYBOLD BLOG STE 611
MAMI FL 33132 MIAMI FL 33132
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650948884 = - . Applied For
-~ {Not Applicable
2 Country Zip Country 5. Cenificate of Status Desired [ fg-ggq Additonl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N R . Name
e e N AD WA ELENA_ K
VAZ“(AS' H K ~1 - Stre: ress (R.0. B mber | ptab! —_
2600 SW 4 AVE ’ DO BETE ST AvE H
MIAMI FL 33129 e
m - "
™ MUA FL | 53129
8. The above namegl Lﬂ;ﬁubmits thifl stayement fomchanging its registered office or registered agen\t,jr both, in the State of Florida.
' ™ -
e\ — Heaun b \mens  alaslyy.
M-Typed ofprinted name aFregistered agBu and title if applicable, {NOTE: Registered Agent signature required whan reinstating) DATE{ . - -
. ~ el -\-':
9. This _c_orporam?n is eligible 10 satisfy its Intangible- - FILE NOW!!! __FEE IE‘? $150.00 10. Election Gampaign Financing $5.00 May Bo 1‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees o~
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 j
TLE PD ] Delete TILE [ Change [ Acdition -.8_.
NAME VAZIKAS, GEORGE D NAME g\
staeeT anoress | 38 NE 18T STREET STE 611 STREET ADBRESS ey
CITY-ST-2IP MIAMI FL 33132 CITY-SI-21P i
o .
TITLE VDD O pelete TITLE [JChange [ Addition '5 -
NAME VAZIKAS, HELENA K NAME
street aporess | 36 NE 1ST STREET STE 611 STREET ADDRESS —
CITY-ST-2IP MIAMI FL 33132 CITY-ST-2IP .
ME e 7 (3 elete TILE [T change [ Addition
NAME ’ n ) o NAME N ) - T =
STREET ADDRESS STREET ADDRESS
GITY-ST-7IF GITY-8T-2IP
TILE . [ pelete TITLE [J change [ Addition
NAME A NAME -
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ‘
TILE (7 Detete TILE [ Crange [ Aadition '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [] Addition ‘
NAME NAME -
* STREET ADDRESS STREET ADDRESS
CAY-S7-21P CITY-ST-2IP




