2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

DOCUMENT # P99000094318

1. Entity Name

ANTONIOS VOULGARIS CORPORATION

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90058 010 ***150.00

Mailifig Address

2999 NE. 191ST ST, STE. 900
AVENTURA FL 33180-3117

Principal Place of Business

2993 NE. 19187 ST.. STE. 900
AVENTURA FL 33160

2. Principal Place of Business 3. Mailing Address

MR

D

Suite, Apt. #, elc. Suite, Apt. #, ¢lc. DO NOT WRITE IN THYS SPACE

City & State T CRYF& State - - 4, FEI Number - JApplied For
65-0955866 Mot Applicable
e Country Zip Couniry 5. Certificate of Status Desired | $8'75 Addiiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nameg
SCHIFFMAN’ ADAM R Street Address {P.O. Box Number is Not Acceptable)
2999 N.E. 1918T ST., STE. 900
AVENTURA FL 33180
City FL Zip Code
8. The above named entity submits this statement for the purp'ose of changing its registered office cr registered agent, or bath, in the State of Florida.
SIGMATURE

Signature, typed or printed name of registered agent and titla if ap[:\icdbt& (NOTE: Regisiered Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
{See criteria on back) |

10. Election Campaign Financing
Trust Fund Conteibution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

e D B Delete TITLE O change [ Adition
NAME SCHIFFMAN, ADAM R NAME

STREETADDRESS | 2099 N.E. 191ST ST., STE. 900 STREET ADDRESS

CITY-ST-71P AVENTURA FL 33180 GITY-8T-21P

TIME PST O Dalets TITLE Director/Pres/Tres/Sec ® change 1 Addition
NAME VOULGARIS, ANTONIOS NAME Voulgaris,Antonios

streer AD0RESS | ARAFINOS 4, RAFINA 19009 Tt ~|| STREETADDRESS |Arafinos 4, Rafina 19009

orv-sT-22 | ATHENS, GREECE OT-S-AF jAthens, Greece

TITLE PST O oslete TITLE Vice Presgident K] Change [ Addition
NAME VOULGARIS, NIA HAME Voulgaris, Nia

stheet apoREss | ARAFINOS 4, RAFINA 19008 SRET A0S [Arafinos 4, Rafina 19909

arv-st-2P | ATHENS, GREECE CTv-5T-ZP  JAthens, Greece

TITLE (1 peete TITLE (7 Change  [J Addition
NAME MAME

STREET ADDRESS STREET ADGRESS

CITY-ST- 2P CITY-57-2IP

TIE [ Dalete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IF CITY-3T-2IP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 'gjoes not qualify for the
indicated on this report or supplemental report is true and accurate and that my sigl
af the corparation or the receiver or trustee empowered o execule this report as req

exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath. that | am an officer or director
uired by Chapiter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen with an address, with all other fike empowered.
fl 1N £ SR
— 3180

T Dany BEC, L
= m EC . Anténois Voulgaris, Pres.

SIGNATURE: €
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTCOR

g .22 %

Daylrne Phone #

EARAR

CR2FEN34 19/99)



