4

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18,2003 8:00 am

DOCUMENT # P01000006814

TASKIN & ASSOCIATES, INC.

ecretary of State

04-18-2003 90225 007 ***150.00

Mailing Address
C/O YILMAZ TASKIN P.E.

6666 SW 115TH CT #4056
MIAMI FL 33173

Principal Place of Busingss
C/0 YILMAZ TASKIN P.E.

6666 SW 11STH CT #405
MIAMI FL 33173

vverggg

IR AR S

2. Principal Place of Busingss 3. Mailing Address
/4 v ST. 11410 s&) 887 S7.
”'te;‘g}em' Suite. /‘2#5':"‘0 ] CHECK HERE IF MAKING CHANGES
S [ S L — e
3Zi§ 144 CD‘Z‘;"S A ;5 196 Couztlrys A 5. Certificate of Status Desired [ E:;';guﬁf:;‘i“”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TASKIN, YILMAZ .
6666 SW 115TH;G]:., #405

Name

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

= nature, typed or printad gn a of rfgis anad agent and tite if apgfcanle,

(NOTE: Registered Agant signature rsquired when reinstating)

O¥-15-3448

DATE

__ FILE NOWN! FEE IS $150.00 _ /
5 T Atter May T, 2003 Fee will b& $550,00 =/~ ~————
Make Check Payable to Florida Department of State

__9._Election Campaign Financing__

Trust Fund Contribution. Added to Fees

~_.-s$5.00 May Be_ |

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Dalete THLE ] Change  [J Addition
NAME TASKIN, YILMAZ NAME

sTreeT anoeess | 6666 SW 115TH CT #405 STREET ADDRESS

erv-st-zp | MIAMI FL 33173 CTY-57-2p

TITLE ] palete TITLE T Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2tP CITY-ST-20p

THTLE [ Dpelete MLE [J Change  [] Addition
NAME NAME

STREETADDRESS | _. . _ __ . - STREET ADDRESS. | . - e e

CITY-§T-2IP CITY-ST-2Ip ’

TITLE [ oelete TITLE [J Change  [] Adaition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P CITY-ST-21P

TITLE ] Delste TITLE [} Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-5T-2p

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2Ip

12. | hereby cerlify tfaj the information g
indicated on thig report or supplenta1 report is true a
of the corporatign or the rege (
changed, or on

SIGNATUR

other It powered.

e Al

Az /as

G OFFICER OR DIRECTOR

pplied with this filingseess not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Y accurpte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

r O%-16-2003 3055986539

Date Daytime Phona #

|

Y

CR2E034 (10/02)



