2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUA 852160 May 02, 2000 8:00 am
* POULOS INTERNATIONAL, INC. Secretary of State
05-02-2000 90160 047 ***150.00
Principal Place of Businass Mailing Address
7524 3W 78TH TER 7524 SW 78TH TER
MiaMl FL 33143 MIAMI FL 331434135
FIREIUREN (A1 MIEIR (THA( AIRIm B iaes Blre Wmen mincs o o
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0280212
Zp Gountry . 2 Country - 5. Certficate of Status Desired  []  $8-72 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name G
POULOS, NICK J. .
i Street Address (P.O. Box Number is Not Acceptable)
7524 SW 78TH TER
MIAMI FL 33143
City FL Zip Code

8. The abave named entity submits this statarnent for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

.
’

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature requirad when reinsiating) DATE
et erove | LENOWILFEEBSIRON. [ o cuencoroasnereos 95,00 iyt
{See criterla on back) & Make Check Pavable to Department of S Trust Fund Centribution. [0  Addedto Feos
yable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [T Delete TITLE [l Change [ Addition
NAME POULOS, NICK J NAME
sTreer AboRess | 7524 SW 78TH TER STREET ADDHESS
CITY-ST-21R MIAM FL CATY -ST-71P
mLE D [ Delete TME 03 Changs [ Addition
NAME POULOS, NANCY A NAME
streeT anoRess | 7524 SW 78TH TER STREET ADDRESS
CITY-§T-2IP M'AM' FI. - : - ===~ "M CRY-ST-2IP Comem - S e T e e e s T mamo e
TILE O delete TINE [ Crange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-29
TITLE 7 peiete TITLE . O change [ Addition
NAME N ke
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY-57- 7P
NILE O Delete TMme [ Crange [ Andition
. NAME
STREET ADDRESS
) CITY-ST-ZiP
- [ Detete TE . . [ change [ Addition
. NAME
.- AnnbIgS STREET ADDRESS
sT-2P CITY-ST-ZiP

= | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(2)(I), Flarida Statutes. | further certify that the infarmation

indicated on this report o 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 of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Jike empowered.

N T Toules e 040 (309648 4005

SIGNATURE Ayén OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd D4ytima Phone #

ATINE A A (OO0



