FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 03. 2002 8:00 am

DOCUMENT #
DOTUN F99000003827 Secretary of State
TER DRUCKEREI INC. 03-03-2002 90065 009 ***150.00
Principal Place of Business Mailing Address
13301 NW 38TH CT 13301 NW 38TH CT
OPA LOCKA FL 33054 OPA LOCKA FL 33054
I I [ER RN
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0934126 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name
ILICAK, MEHMET AL| Street Address (P.O, Bex Number is Not Acceptable)
2600 ISLAND BLVD. #2202
MIAMI FL 33160
) City FL | 2 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 Flarida.

._l' °

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registered agen and title if applicable. (NOTE: Registered Agenl signature requirsd whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o )
Tax ﬂlin:requirememgand elects toydo s0. ? After May 1, 2002 Fee wlll$be $550.00 1. E!ectu;n Cagpawg; Financing 0O $5.00 May Be
(See criteria cn back]) O Make Check Payable to Department of State rust Fund Contriaton. Added to Fees
11. QOFFICERS AND DIRECTCRS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [OJChange [ Addition
NAME ILICAK, SERHAT NAME
streer aooess [ADMIRAL-ROSENDAHL-STRASSE STREET ADDRESS
orv-sr-zp  |G3263 NEU-'SENBURG, GERMANY CITY-ST-2P
TITLE S O pelete TITLE [J Change [T Addition
NAME 'WOOGAR, BIRGIT NAME
stReeT Aporess JADMIRAL-ROSENDAHL-STRASSE1 STREET ADDRESS
orv-st-zp 163263 NEUHSENBURG, GERMANY CITY-ST-2IP
TITLE T O elets TILE [J Change [ Addition
NAME SCHERBER, OLIVER NAME
streeT aoRESS JADMIRAL-ROSENDAHL-STRASSE1 STREET ADDRESS
orv-st-ze 63263 NEUASENBURG, GERMANY Gimy-ST-2P
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TITiE [ Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplernental report is true apd accurate and that my signature shali bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee bmpowered to exacute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an agdfesst witf alfpther like empowered.

sionature: | LGNAMYA REQUIRED  92-12.00 252953 77¢7.

EIGNATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Fhone #

72N




