—

Frncipal Place of Business

FILE NOW: FILING FEE AFTER MAY 11S $550.00

FILED

Apr 25 1997 8:00am
Secretary of State

F’HOF iT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS
DQE%HMENT # V54342 (3)
POD INC.

Mailing Address

4105 R LAGUNA ST,
CORAL GABLES fL 33146

4105 R LAGUNA ST.
CORAL GABLES FL 33i46

L

38, Date of Last Repert

3, Date Incorporated ot Qualifiad

F_

07/30/1992 07/23/1996
2. Principal Flace of numn(sss “T 2. Maiing Address 4. FE! Number Applisd For
o 4107 Laguna St ol 4107 Laguaa SF. | g50054285 ot Appicabl
@sm Ao d c-l. - Suite, ApL #, otc. 5. Certificate of Staws Desired P $%;‘: 5H::jf;m'
C,W e | Cuy&Siale 8. Election Campaign Financing $5.00 May 8
L:_z:;l t éqlo(e _é_ FL_ 2@ vao( L(z S 'FL_ Trust Fund Contribution Added to ::ese
Caunir Y Zip Cofintey 8. This corporation has liabilty tor intangible tax under s. 189.032,
J;}l 4 Q LS ) A’ n 2P M"é 30] OSA Flotida Statutes Cves [no
R Name and Address of Current Registered Agent i 10, Name and Address of New Reglstered Agent
EVANGELAKIS THEODYE #1] Meme l’\ eodof < E v v\qe, ‘Qk—’ S
4105 R U\GUNA ST- B2| Stree! Address (P.O. Bax Ylumber is Not Acce
CORAL GABLES FL 33148 - 4-Lo"‘) v o :
84| Gi :
,,,,,,,,,,,,,,, " Coval Galles  FL *|43746 |

|11, Pursuant 1o he provisions of Sections 607.0507 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changmg its registered
office or reg-slered agent. of both, 1n the State of HondaSSuch change was authorized by the corporation's board of girectors. § hereby accapt ths.qppoimment as registered

agent |an tarmliaewith, and accep obligations tion 607.0505, Flotida Statu

(NOTE: Registered Aeonl signalue raquired when m»nsmlnﬁ

vtfv

q

SIGNATURF g ) A A
o - typaed or porta rame of registered agant Bnd tiie o applicabia DATE
7o OFFIiCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIHECTORS IN 12
1ILE T oEETE 11ILE > P Cnange [T Addition
bt EVANGELAKIS, THEODORE N e\;qnje[qu, s codove.
smit soniss | 4105 R LAGUNA ST, VBSTREETADDRESS | &t ) LQ vy’
| st | CORAL GABLES FL 33146 14CY-5T1-2¢ C.av- | & &
Lk vTD ] DELETE 21 TMLE
Nat CHIMELIS, RICHARD 22 NAME m Chimed 5, R"c.(-wr d
seetanoress | 4905 R LAGUNA ST, 2351 0REss | 41077 L. q Gunagy g-
| evsie | CORAL GABLES FL 24CY-ST-2p va 5. Fo 331
T 1 DECETE 31TLE Change mudiiion
ra a2NAME Cuvvan, ¢ lizabeth
STHTED AHIES, 3.3 STREET ADDRESS (V-] L,q gvha .
| CTr-§7 N e 3.4, CITY-ST-2IF 0"1‘ Qg b 33 ‘ é’
IRt [T oetete S1TILE o) Change daticn
HALE 4.2 NAME Cuwqin, S‘l‘ﬂpl’\f:’.\ T-
STHER] AVIRESS A3SIREETADDRESS | &\ ‘—-‘I Jvea
L omesiae | 440ATY-ST-2P Loy BEL 3314
i T oeLkiE S1TILE Change ‘Adgition
HAME 52 NAME
STHED AR £S5 5.3 STREET ADDRESS
LU LR 5.4 ITY-ST-21P
T [T oeceTe 61 1ML [ ] Change T Addition
MM 6.2 NAME
SIEELT ALORESS 6.3 STREET ADDRESS
Gi-EraF 6ACITY-ET-2¢
18 T da heroby certlfy that the nfermation supphed with this fiting does not guahly for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the

information indicated on this annual repart or supplamental annual report is true and accurate and that my signature shall have the same liegal effect as if made under oath; that
Vam an ofscer or director of the corporation or the receiver or truslee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 ar Block 13 i [;harxged ar on an attachment with an addrass.

SIGNATURE:

4/9/17 205/ 3065

SIGNATURE AND FYPED OR FRINTED NAME OF YOFFICER OR

Date Capptirme Prione ¥
0518520

CR2E0G4 (9/96)



