2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO0000004089 o Jan 22,2001 8:00 am
1. Ently Name Secretary of State
MARBLE SYSTEMS, INC.
01-22-2001 90111 027 ***150.00
Principal Place of Business Mailing Address
2737 DORR AVE. 2737 DORR AVE.
FAIRFAX VA 220Gt FAIRFAX VA 22031
R s VRN AU R0
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State "1 4, FEI Number Applied For
52 13440 L4‘1 Not Applicable
ap Country op Country 5, Cenificate of Status Desired O geae'ggqlﬁ:’:;mna'
6. Name and Address of Current Registered Agent 7. Name and Addn_es_s_o! New quis_tered Agent

T ————

Name

GRAY, MICHAEL
6930 N.W. 12TH STREET

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

MIAMI FL 33126

City

FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered

agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
8. This corporation is eiigiblé to satisfy Its Intangible FILE NOW!! FEE |§ $150.00 10. Election Carmpaign Financing $5.00 May Be
Tax hhng r_eqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(8ee criteria on back}) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS ANDG DIRECTORS IN 11
TLE PCD 1 Delete TITLE [JChange [ Addition
NAME TURUNC, MUNIR HAME
STREET ADDRESS | 3832 T STREET, NW STREET ADDRESS
CITY-ST-7IP WASHINGTON DC . CITY-ST-2IP
mse VD O pelete TITLE [ Change [ Addition
NAME TURUNC, ARTEMIZ NAME
STREET ADDRESS | 4020 CHANCERY COURT NW STREET ADDRESS
GITY-ST-ZIP WASHINGTON BC CITY-ST-2IP
- TMLE D - . - e ] Delete 7 -fTILE e e [ crange [} Addition
HARE AKYATAN, ZUHTU HAME
sTReeT aD0RESS | 4020 CHANCERY CQURT NW STREET ADDRESS
CITy-S§T-21P WASHINGTON DC CITY-ST-2IP
TLE [ Delete TITLE [Q change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Y- ST-21P
TIMLE 5 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 1 Delete THTLE [J Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

13. | hereby certify 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

indicated on this report or supplemental 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 raceiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other iike empowered.

—

SIGNATURE: M / ARTEMIZ T RUNC

o,09/01  703-207. 634 ]

SIyA‘YURE AND TYPED OR PRIHTE%OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

0576801

CR2E034 {10/00)



