2000 UNIFORM BUSINESS REPORY (UBR)

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90097 048 ***150.00

DOCUMENT # P99000077575

1. Entity Name

GYRO CORNER, INC.

Principal Place of Business

23248 BOCA TRACE DRIVE
BOCA RATON FL 33432

Mailing Address

23248 BOGA TRACE DRIVE
BOCA RATON FL 33433-7639

2. Principal Place of Business

2609 No. PiweE

3. Mailing Address

Huwy
7

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR EAWIARL

I

L

0C NOT WRITE IN THIS SPACE

L\jny & Slate City & State 4. FEI Number ) Applied For
\LTony MANPRS, FL oS- 05392 Not Applicable
Zip i . CoHp_t'ry _ Zip Country o . $8.75 Additional
93}% 5. Certificate of Status Desired | Foe Reduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KARALOUKAS‘ DIMITRIOS Street Address (P.O. Box Number is Not Acceptabie)
23248 BOCA TRACE DRIVE
BOCA RATON FL 33433

City

FL

Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printad name of registered agent and

e it applicatie.

(NQOTE. Registerad Agent signalure requirad when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirament'and elects todo sa™ = -
(See oriteria on back}

FILE NOW!!! FEE IS $150.00
7= " After MAY1,2000 Fee with be' $550:00 "
Make Check Payable to Depariment of State

-..10._Election Campaign Financing
Trust Fund Contribution.

— .$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PD 1 Delete TITLE Y' N [Z] Change 52 Addition
2 ALoONNS | N AR
NAME KARALOUKAS, DIMITRIOS NAME 242, ‘_‘r ce 'ilbi
sTreer aporess | 23248 BOCA TRACE DRIVE STREET ADDRESS 'ba::tg 2_5‘:‘:':_’/” a{" i
CITY-5T-2IP BOCA RATON FL 33433 cITY-5T-2IP ¥ 'q; Py f —
TITLE VD I? Delete TITLE ) Change (] Addition
HAME FELIPE, JOAQUIN NANE
sTReet anDREss | 23248 BOCA TRACE DRIVE STREET ADDRESS
CITY-83-2IP BOCA RATON FL 33433 CITY-ST-2IP
TITLE s T 1 patete T T 7T U ™"[CChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2P
TITLE [ pelete TITLE O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [.] Delete TITLE ’ E|~Chal?g§-=" |:| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TImEe [ Defete TIME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statwes. | 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 or the.recej
changed, or on an attach,

SIGNATURE:

other like empowered.

/‘rlr((o‘o

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

XY STf7¥¢y

D R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

10534 '9/949

2

CR



