OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899. FILED
IOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999 ' '
DCUMENT # 54342 1/

orporation Name

Katherine Harris

Sacretary of State 09-07-1999 90011 031 ***550.00
/ DIVISION OF CORPORATIONS

A
JAPEZOID, INC. - - oo . — -
‘pal Place of Business Wiailing Addrass ”lm mm Im“ml ’“u Iml "ll m”m" I’I" "m mn m” ’m
AGUNA 8T 4107 LAGUNA ST
GABLES FL 33146 CORAL GABLES FL 33146
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/30/1992
rincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26} 65-0354285 Not Applicabie
ui‘i_e,‘A"p L. #, elc. Suite, Apt. # etc. - - 5, Certificats of Status Desired D $8.75 Additionai

- T 1 Fee Required

27
ity & State City & State 6. Election Campaign Financing $5.00 May Be
2_5‘ Trust Fund Contribution |:| Added to Fees
p Country Zip Country 8. This corporation owes the current year
;5—] g] ;l Intangible Personal Property. Yes B/No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
EVANGELAKIS, THEODORE
4107 LAGUNA ST 82| Street Addrass (P.Q. Box Number is Not Accaptable)
CORAL GABLES FL 33146 =
84! City FL 85| Zip Code

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hareby accept the appeintment as registered
agent. { am familiar with, and accept the abligations of, sectiort 6070505, Florida Statutes.

ATURE
DATE

Signatura, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when rainstating)
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D ] oeLete 11 TME 1 change [ addition
EVANGELAKIS, THEODORE 1.2 NAME
aporess | 4107 LAGUNA ST 1.3 STREET ADDRESS
ZP CORAIL GABLES FL - L 1acimrstze
D - ] oeLeTe 21THLE [ change [ Addition
CHIMELIS, RICHARD ' 22 NAME
sporess | 4107 LAGUNA ST - , . fz3smReet anoRess
7P CORAL GABLES FL 24 CITY-ST.ZP )
[JoeLere LATITLE ) change L1 Addiion
3.2 NAME
ADORESS 3.3 5TREET ADDRESS
2P 34 CITV-ST-2P
[ ] oELeTe 41TME (] change [] Adation
4.2 NAME
ADDRESS 4.3 STREET ADDRESS
2 44 CITYSTZP
[l oEtere 5.1 TILE [] change [] Addition
52 NAME
ADDRESS 5.3 STREET ADDRESS
2P 54 CITY-ST2P
{ JoELETE 81 TITLE ] Change L] acdition
. tf}'{ {::5~ : 5 L 6.2 NAME
ADDRESS |~ : 6.3 STREET ADDRESS
2P 6.4 CITY.ST-ZP

rereby certifﬁ‘that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. [ further certify that the information
dicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
1 officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, %lon‘da Statutes; and that my name appears

Block 12 or Block 13 if changed, er on an attachment with an address.
Sdove Euqug' < la [c[g ‘l/4—[‘fﬁ bo5-442-Fob0

;NATURE: m W 2 -9¢

FLORIDA DEPARTMENT OF STATE Sgp 079 1 999 8 : 00 am
ecretary of State

CR2E034 (5/99)



