2000 UNIFORM BUSINESS REPORT (UBR)

FILED

indicated on'this report or supplamental repory/ld true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee efigbwared o execute thisAEpyt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ddrgbe’ with all other like emglowerghl.

SR

7‘( PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala DaytmeLhone #

of the corporatian or the receive
changed, or on an attachment

SIGNATURE:

1§._:I1Héfreby,'cer'ti1y that the information;supplied this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

no—  1-9%-60 @scf)tfs%@oF

CR2E034 (9/99)

DOCUMENT # S11285 .
vt Feb 03, 2000 8:00 am
LAZAROU ENTERPRISES INC. Secretary of State
02-03-2000 90008 047 ***150.00
Principal Place of Business Mailing Address
220 S. FEDERAL HWY. 220 5. FEDERAL HWY.
HALLANDALE FL 33009 HALLANDALE FL 330095627
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State — = 77 e ’ 1{- City &State ~— ~— ~ 4. FEI Number g - . Applied For »
' 650228539 Not Applicable
ap L] County Zip ' Country 5. Certficato of Status Desie~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAZAROU- PANAGIOTA Street Address {P.0. Box Number is Not Acceptable)
220 S FEDERAL HWY :
HALLANDALE FL 33009
w : City : FL Zip Code
8. The above né}ﬁéd"eﬁtiiy submits this statement for the purpose of changing its registered office or regiétered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printed name of ragistered agent and ttle it applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligicle to satisfy its Intangible _ __ . FILE NOW!!! FEE IS $150.00 ) . 10.. Electi an Financi
Tax filing requirement and elects to do so. ’ "After MAY 1, 2000 Fee will be $550.00 ~~ ™ ’ -lE-:j;t I;En%aggnati?bnuﬂ:: neing O 'f{?{;gﬂ;ﬁ:‘é?e )
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detste TITLE “TRAEAS UKE,V\ . [ Ghange R Addition
e LAZAROU AMANNA PANAGIOTA A RAWRENCE  AMANNA
STREET ADDRESS | 220 § FEDERAL HWY SREETADORESS | )¢y &, CED BRAL H”UJ\/
onv-sT-2P | HAL ANDALE FL 33009 oy-ST-2P WALLAND AE B 22009 .
TIILE . VP ] I Delete TITLE f Iy [ change  [J Additien
wve | JAMAL QAZI NAME
STREET ADDRESS | 220 § FEDERAL HWY STREET ADDRESS
CITY-ST-2IP+ HALLANDALE FL 33009 CITY-ST-2P
TIMLE S [ Delete TMLE O change (] Addition
NAME STARK, ELIZABETH NAME
STREET ADDRESS | 220 S FEDERAL HWY STREET ADDRESS
GITY-ST-ZIP HALLANDALE FL 33009 CITY-5T-2IF
TIME O oetete _ f e o s [ Change [ Aduition_|_
NAME—— ="~ e e e TR RME e T e T e e SR
STREET ADDRE3S STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE 1 Detete TIFLE ) change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cry-st-ze. | b e CITY-ST-2IP
AT R T L Ao 2 B pelete’ TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP



