FILED
2003 FOR PROFIT CORPORATION Feb 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  F99000003827 Secretary of State |
1. Entity Name 02-20-2003 90131 034 ***150.00
TER DRUCKEREI INC.
Principal Place of Business Mailing Address
13301 NW 38TH CT 13301 NW 38TH CT
OPA LOCKA FL 33054 OPA LOCKA FL 33054
Suite, Apt. #, efc. Sulte. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650934126 Not Applicable
“ip Country 4p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- T8 Name and-Address ot Current Registered -Agent = = T—Name and-Address of New Registered-Agent———————————[——
Narne
ILICAK, MEHMET ALI Street Address (P.O. Box Number is Not Acceptable)
2600 ISLAND BLVD. #2202
MIAMI FL 33160
City FL Zip Cede
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 Florida. { am famniliar with, and accept
the obligations of registered agent.
SIGNATURE
- Signature, typed of printed nama of regislered agem and title if applicable. . (NOTE: Registered Agsnt signature requirad when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 ) L .
After May 1, 2003 Fee will be $550.00 8 Blecion Campaign Pnancing - $5.00 way Be
e rust Fund Contribution. Added to Fees
##ilake Check Payable to Florida Department of State
10. e OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TILE P O Delete TIME O crangs [T Addition | &
NAE ILICAK, SERHAT MME <
stezer anoress | ADMIRAL-ROSENDAHL-STRASSE1 STREET ADDRESS <
crv-s-2r | 63263 NEU-ASENBURG, GERMANY CITY-ST-2IP L=
o
TTLE S CJ Delete TILE [0 Change ] Additin x
NAME WOOGAR, BIRGIT HAME
_streeT aooRess | ADMIRAL-ROSENDAHL-STRASSE1 e e v [ STREET AODRESS
or-st-2¢ | 63263 NEU-ISENBURG, GERMANY T ovstae
TITLE T O petete WILE [ change  [] Addition
NAME SCHERBER, OLIVER HAME
STREET ADDRESS | ADMIRAL-ROSENDAHL-STRASSE1 STREET ADCRESS
crv-st-2¢ | 63263 NEU-ISENBURG, GERMANY ' cmy-st-zp
TITLE (T Detete ML O change [ Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-51-21P CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTy-51-2IP
TITLE 7 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or direcior
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental reportfis trugyan
of the corporation or the receiver or trustee

er like empowered.

changed, or on an atachment yvith, an addrdsq, |
SIGNATURE: MMN@ ' BEQUIRED 07 _14-03 208903 7787

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phong #

LULUGLY




