2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M99326

1. Entity Name

PLANTATION PINES ESTATES, INC.

Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90245 030 ***150.00

Principa! Place of Business Mailing Address

3950 NW 167 8T 3950 Nw 187 ST
MIAMI FL 33014 MIAMI FL 330546279
us us

2. Principal Place of Business 3. Malling Address

AR

D

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65_0163 152 Not Applicable
Z it Z ¢ i
P Country i Country 5. Certificate of Status Desired a $8'75 ﬁ?ddlilonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
AKDORUK, YiLMAZ M. Street Address (P.O. Box Number is Not Acceptable)
3950 N.W. 167TH STREET
MIAMI FL 33054
City FL Zip Code

urpose of changing its registered office or registered agent, or both, in the State of Florida,

« (we ckw?J

Y- 4 -0

wrg, typed or printed name of registered {genl and ltle it applicable.

{NOTE"

Registerad Agant signatura required when renstating) DATE

9. This coerélion is eligible to satisfy its Infangible
Tax filing reguirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Corntribution.

$5.00 may Be

Added to Fees

11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE T Changg  [] Addition
NAME AKDORUK, YILMAZ M. NAME
STREETADDRESS | 3950 N.W. 167TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
TITLE VT ] elete TLE [ Change [ Addition
HAME SHATHER, ALEX NAME
STREET ADDRESS | 3950 N.W. 167TH ST. STREET ADDRESS
CITY-8T- 21 MIAM FL CITY-ST-2IP
TLE g - - [ pelets TNLE [Jchange  [J Addition
HAME PAUCEK, EDWARD P. NAME
STREETADCRESS | Q70 IRMA WAY STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL CITY-ST-2IP
TIE O oerete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mME 1 Delete TITE (J¢hange [ Addition
NEME NAME
STREET AGDRESS STREET ADDRESS
CITY-S7-21P CITY-S51-21P
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
! CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gqualify fgr
indicated on this report or supplemental report is true and accurate and th
of the corporation or tha receiver or lrusjge empowered 1o execute this re
changed, or on an attachment A dre ith all gther like empo)

SIGNATURE:

rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
d.

. L

the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or direcior

Sor v T

ey

BRI
ey b

- g0

MATURE AND TYPED OR PRINTED NAME OF Si

G OFFICER OR DIRECTOR

Date Daytime Phene #

|

CR2E034 (9/98)



