_ FILED
2003 FOR PROFIT CORPORATION " Jul 18. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT #  P01000109413
1. Entity Name 02-04-2003 20087 048 ***150.00
16336 MIRA VISTA INC. 07-18-2003 90077 025 ***150.00
Principal Place of Businass Mailing Address
C/O LAW OFFICES OF SALLY N. SAWH. PA. C/Q LAW QOFFICES OF SALLY N. SAWH. PA,
1054 KANE CONCOURSE 1054 KANE CONGOURSE
B B AR O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State FEl Number . Applied For
9\'—-0% ~ }'l‘zl'” "__g O Not Applicable
Zip Couritry Zip Country 5. Certficate of Status Desired 0O ?g.ggqlﬁ?ed[i‘tional
— Gi N_a‘n:l;a :nd Address of Current Ragistered 'Agent™ ™~ 7 =~ —f—— Do - 7. Name and Address of New Registered Agent
Name
SAWH SALLY N * Street Address (P.O. Box Mumber is Not Acceptable)
C/O LAW OFFICES OF SALLY N. SAWH, P.A.
1054 KANE CONCOURSE -
BAY HARBOR ISLANDS % City FL I Zin Code

8. \The above named entity mnth?’Yor thg purpos fchan ing its registered office or reglslered agent, or both, in the State of Florida. | am familiar with, and accept

«the obligations of regisiefed agent.
J 7/0 7 %)f '

Slgnalurucyped ar p}\led nams of 7 regislere mcable. {NOTE: Registerad Agent signature required when rainstating} OatE

SIGNATURE

£

FILE NOWTTT FEE IS $550.00 . o

er St 10,250 P ik $7200 o Smcasnceeers | 8500w
Make Check Payable to Florida Department of State
10. 'OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TC OFFICERS AND DIRECTOAS IN 11
TILE P o 3 oelets TIME CJChange ] Addition
NAME AKAR, TUMEN NAME
street aoohess | 16336 MIRA VISTA LANE STREET ADDRESS
CITY-5T-2F DELRAY BEACH FL 33446 CITY-ST-2PP
TIME s [ Delete TILE [ change [ Addition
NAME AKAR, SAGLAM NAME
sTReeT ADDRESS | 16336 MIRA VISTA LANE STREET ADGRESS
orv-sr-2p | DELRAY BEACH FL 33446 CITY-ST-2P
TME_ . e e —ramem o =2 —Delte~ = vEr - fre— o e 2 e e =TT MRange ) Addition
HAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TITLE O oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-BF CITY-ST-2P
TITLE O pelete TITLE [ Change [ Additicn
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE . 1 Delete TILE [J Change [ Addition
NAME _ NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

12. | hereby certify that the information sypplied with this filing does not qualify for the exermption stated in Section 119.07(3X1). Florida Statutes. | further certify that the information
indicated on this report or supplerpér{al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racefver fr tr stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi) A ddress with all other like empowered

SIGNATURE: NL RILEEI K P K a&oﬂu [T, revs

SIGNATURE ANCPYPED on PRINED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

?

CR2E034 (4/03)



