2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F37080 L. Apr 23,2001 8:00 am
- iy hane T ecretary of State
COCONUT GROVE REALTY CORP.
04-23-2001 90196 003 ***150.00
Principai Place of Business Mailing Address
321 COMMODORE PLZ 321 COMMODORE PLZ,
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 {39149
F T s AT AR O WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2097807 Applied For
Not Applicable
2p Country e Country 5. Certificate of Status Desired 4 $8'75 Additional
Fee Reguired

== 6., Name.and-Address of Current Registered Agenl — == === m-mi === "Namg and Addiess of New Registered Agent

Name
!ﬁ;? ggnsgﬁéldgglgs I;I&ZA STE. 301 Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33133

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

SIGNATURE :

Signature, typed of printed nama of ragistered ager and title if applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
) o - ) . " ‘

9. j[h_lngg[pQ(gtl_gnisﬁg_hgg_tﬁg,tc: satlsfy‘clils‘lmanglble/ B FIL‘EMEK:}WJ.1 FFEE |S_I_I$;e5g505€:, o |10, -Election. Campaign Financiag - $5,00-tay-5e —
Tax '!"19 requirement and elects o dose. g After MAY 1, 2001 Fee wi . Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P _ O Detete L {1 Change (] Addition

NAME KOROGLU, HAKK! HAME

streET aobress | 3121 COMMODORE PLZ STREET ADDRESS

crr-st-zp | COCONUT GROVE, FL 00000 CITY-ST-21P

T L O Detete e Dichange [ Addiion

NAME KOROGLU, RANDIE NAE

staeer aporess | 3124 COMMODORE PLZ STREET ADDRESS

CiTY-ST-2IP COCONUT GROVE FL CITY-ST-2IP

. TITLE . _S L 2 pelete TITLE [ JChange [ Addition

NAME KOROGULU, RANDE T . ) B -1 - : ..

street aporess | 3121 COMMODORE PLZ STREET ADDRESS

CITY-ST-2IP COCONUT GROVE FL CiTY-ST-2IP

TITLE [ pelete TITLE [J Change ] Addition

NAME NAME

STAFET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-3T-71P

TLE [ Delete TITLE [ Change  [[] Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-31-2IP

THLE O Delete TITLE [ Change  [J Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filiné; does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemenjal repart 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 carporation or the receiver or fistee empowered to gxecute this taport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wity’afl address, with gll glfter i phwered. /

Pecs 4/16 o A

SIGNATURE: / / /365448 423

‘Wﬂ NING OFFICER OR DIRECTOR thte 7 Daylime Prbne £ ]

ngs

|

CR2E034 {10/00)



