2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name Jun 07,2000 8:00 am
06-07-2000 90442 026 ***150.00
Principal Place of Business Mailing Address
2560 TIGERTAIL AVENUE 2560 TIGERTAIL AVENUE
#4 #
COCONUT GROVE FL 33133 COCONUT GROVE FL 331334740
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-0244173 Not Applicakle
Zip Country Zip Couniry 5. Certificate of Status Desired O $875 P.«dd:'tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~Name - T T T
TSOTSOS' NICHOLAS Strest Address (P.O. Box Number is Not Acceptable)
2580 TIGERTAIL AVENUE
#4
COCONUT GROVE FL 33133 oy FL [ 27 oo
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titie if applicable. {NOTE Ragisierad Agent signatura raguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti ian Financi
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 10. $rszt“Ezn%agoa"’:'ﬂgbr:m;n:nc'”g O fz-egqohgzzfe
(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
TITLE VvSD [ Detete TITLE [ Change [ Addition
NAME TSOTSOS, NICHOLAS NAME
sTReET ADDRESS | 2560 TIGERTAIL AVE #4 STREET ADDRESS
CITY-8T-2IP COCONUT GROVE FL CITY-8T-21P
e PD O Del=te TMLE [Jchange [ Addition
HAME TSOTSOS, THOMAS NAME
sTReeT AoDRESS | 3013 REGAL OAKS BLVD STREET ADDRESS
CITY-ST-21P PALM HARBOR FL 3468 CITY-5T-2IP
A N ] Dol me — | e - T [Jchange [ Addition
NAME VELAZQUEZ, RAY NAME
STREET ADDRESS | 5700 SW 97 ST STREET ADDRESS
CiTY-ST- 7P WMIAM FL . CITY-5T-2P
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2iP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZiP
TATLE O pelete TTLE [JChange [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-ST-2P

13. | hereby certify that tne information supplied with this filing does not qualify for the exemption stated in Section 118.07{2X), Florida Statutes. | further certify thal the information
indicated on this repart 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 carporation or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if .
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /\/,,,‘_,, ek Ty Nicholds "sotsos 5/1/00 . 305 323-2796

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Dayume Fnone #

CR2E034 (9/99}



