2000 UNIFORM 'BUSIN.ESS REPGCRT (UBR) FILED

DQRCUMENT # PS9000079004 Jun 07, 2000 8:00 am
- Enty Namo ' Secretary of State
WHS INTERNATIONAL ASSOC‘ATFS' INC. 05-04-2000 90176 044 ***150.00
Principat Place of Business !%'Ia'\ ing Address
11266 SW 12TH S7. #204 11266 SW 12TH ST. #204
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025-4357
e o R, -
_ . e e | ST . |
[ Suite, Apt. #, etc. i Suite, Apt. #, efc. - DO NOT WRITE iN THIS SPACE
_. City & State - e -7 ;;Clty&State N S S -4, FEINumber ~ ~ = * ° T X1 Apptied For
} 1 ]Not Applicable
Ze Country Zp Country 5. Coertificate of Status Desired | gaselzfq ‘mjﬁonal
8. Name and Address of Curren! Registared Agent 7. Name and Address of New Hegistered Agent
Name
FOIQPOULO.S' IHEM@,.__ — o o . _ | Street Address (P.O. Box Number is Not Acceptable)
11268 SW 12TH ST. #204 = e e e —
PEMBROKE PINES FL. 33025
City FL Zip Code

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

SIGNATURE

&mm.%wpr&hﬂmdwmmwmﬁruwlm. {NOTE: Regiztarad Agent signature requirsd when reinstating) DATE
9. Thia corporation is eligible to satisly its Imangible _ |, . FILE NOW!I FEE IS $150.00 10. Elestion Campaign Financi
Tax filing requiremenit and elects to do so. ?'“' " ARer MAY 1, 2000 Fee wili 5o $550.00" ~ ° " Yrust g:: nd Coﬁlﬂl’r?bmion-.ncmgb a” sso?o%:yes Ba |
{Seo criteria on hack) O | Make Cheek Payable to Depariment of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
TILE D [ petete TILE ) [ cChangs [} Addition | _
NAKE FOTOPOULOS, THEMIS NAME ) _ R
STREETADORESS | 11266 SW _12TH ST. #204 . — e —— STREETADDRESS~[— ~ — == = —— " o T - " i
CTvsi-2¢ | PEMBROKE PINES FL 33025 ‘ | omvsee -
TITLE O Dete TIME O cCnange [ Addition |«
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-21P CIFY-ST-27

Tme {7 Delete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS
omesene ) o . ) . CIry-ST-ZF

TINE T Delels TLE . ] cange [ Addition
NAME HAME ’ -

STREET ADDRESS STREET ADDRESS

CITY-51-3P CITY-Si-2p

fINE O pelete TITLE R [ change [ Addition
NAME e - - LS - .- " NAME® - —-—— m T | e e X -
STREET ADDRESS STAEET ADDRESS

CiTY-S1-20P . oTY-ST-2p

TILE 3 Detete TINE O change [ Aadition
NAME NAME

STREET ADURESS STREET ADDAESS .

LY -55-2P ory-s1-op . -

13. | hereby certitg that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07&3](0. Florida Statutes. | further certify that the information
indlicared on this report or supplemental report Is trus and acgurate and that my signatura shall have the same legal effect as It mada under cath; that | am an officer or director
of the corporation or tha receiver of trustee empowered to executs this repart as required by Chapter 507, Florida Statutes: and that my nams appears in Block 11 ar Block 12 if
changed, or on an attachment with dress, with afl ather like empowered.

SIGNATURE: __}=F=C T

-, = & - d .
HTED NAME OF SIGNINGO OFSICER OR DIRECTOR Date Daytime Phone »

ot g
8




form 99=4} Application for Employer Ide-ntlflcésitlon Number

{Rev, Decembar 1995)

Department of tha Treasury
Intsmal Ravanue Sarvics . v » Keop a copy for your racords.

. - | P preovese s
h - - | (o516

EIN

(For use by employers, corporations, 'Jarinershlps. trusts, estales, churches,
govemment agancles, ceartain individuals, and others. See Inslrucllons)
. OME No. 1545-0003

1 Name of appticant {Legal name) (See instructions.)

W HS /A///A/m”gnfﬁz. AssocsA72S, SV .

£ 2 Trada name of business {if diffarent from name on Ilne 1) . 3 Execulor tes, "care of” name
g 32 N ‘
_‘g 4a Malling address (street address) (room apt orsullea no)  |[8a Buslness address (if different from address on {ines 4a and 4b}
r
81 /1966 S§W /9% S oy D |y ufa
@1 4h Clty, state, and ZIP code =" . 7 |5b Clty, state, and 2IP code
8 Pzmeton: Ducs . 71 33025 | e
g B _County and slate whare pffnclpal business is- !omleﬂ Tt N i - _
HEI 2 IRl SR
a1y Nnme of princlpal oﬂ'lcer general partner, giantor, owper, or lrustor—SSN required (Saohhmlnlcllnns.} » ,o 7- 3(4 - ” le-
JHIZm18 FoloPoyces f PRESIDENT)
Ba Type of entity {Check only one box. ) {Sea Instructions.) [ Estate (SSM of decedent)
{1 sole proprietor (SSN) i '5 : [ Plan admintstrator- SSN i H
] Partnership [ Personat service corp. [ other cotporation (specify) » _
[:] REMIC [:_] llmiled liability co. - E] Trust ) D Tarme s’ cooperative
i Staleftocal government  {_} Mational Guard ) i Federal Government/riltitary L) Chureh or church-contiotted aiganization
L] other nonprefil organization (specify) > {enter GEN if applicable)
¥ other (specify) » S- LoRfoRATION - : ) o
8h ifa corporallon name the stale or lnrelqn country | Slate " ‘ Foreign country
{if appiicable) where Incorporaled _ . ,:LD,{._DA ' o .
9 Reason tor applying {Check only one box.} + ° o D Banking puipose (specify) >
[¥] started new busiess (speciiyy » _____ - 1 Changed type of organization {speclfy) >
. O Purchased golng husiness
( vtired employees O created a trust (specify) » :
] created a pension plan {speclfy type} » ' [1 Other {specify) »
10 Date business stared or acquired (Mo., day, year) {See Instructions.) . 1t Closing month of nccounting year {See Inslrucllons) )
' 9-2-499 DEc 3/ -
712 T UFirst dale wages or aninulties were ‘paid or will be pald (Mo day. year} ‘Mote: it apph‘cant is a withholding nt, enter dale incame will ﬂml
be pald to nonresident atien. (Mo., day, year) , . . . . N Z
13 Highest number of employees expected In the next 12 months. Note If the apphcant doos | Nonagricultéral | Agricultural | Fiousehold
nat expect to have any employees during the perlod, enter -0-, (See Instructions. J. . . > < o (]
14 Princlpal activily {See instructions.) » .IMPOLT/ ELPokT - '
1§ . Is the principal business aclivity manufacturing? . . . ., , . . S e e [1ves  [-mo
If “Yes,” principa! product and raw materlal used » P - T .
168 To whom are mosl of the products or services sold? Please check the appropriate box. [l Businass {wholesale)
A Public retall) " L1 other (specityy » , ... L DA
17a  Has ihe applicant ever applied for an identillcation number for this or any other buslness? e e e e e e O Yes . - No
Note: If “Yes,” please complete lines 17b and 17¢. e
17b I you checked “Yes” on line 17a, give applicant’s legal name and trade name shown on prior applicanon if different from line 1 or 2 above.
‘Legal name » .- Trade name »
17c  Approximate date whan and city and slale where the application was filed. Enter previous employer identification numbe( If known,

Approximate date when flled (Mo., day, year)] Clly rnd state whare filed ‘ s . Frevious EtN

Under penalties of perjury, | declare thal | have examined Ihis appfication; and to the best of my knowledge and bellef, il is lrue, comrect, and complele! | Business itlephane pumber (Includo arex tode)

FYP (954) 433- 938¢F
. . : : CP‘ £3/DE AJ7> Fax luloﬁm thu {include arax code)
Narme, and lille (Pleaso type or pdnt cleardy) » ///”/ If/”}_') /%fapﬂatos _ o C 95—0 79 32-5 9 oL

Sigunatura P %-

1

Date » 9" 2"74'

Note: Do not write below this line. For official use ony.

Please leave
blank »

Geo. ) N (117 S | Class Size Reason for applylng

" For Paperwork Reduction Act Notice, sé'e page 4, ) C"jal. No. 16055M - Form S$8-4 (Rev. 1295



