FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

] PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J50792 (7)

1. Corporation Name

IZMIR FLOWERS, INC.

0

3 3. FLORIDA DEPARTMENT OF STATE
: ‘%\3 Sandra B. Mortham

Wi Secretary of State

’ BIVISION OF CORPORATIONS

RNV

" Principal Place of Business Maing Address
% OKTAY URAL % OKTAY URAL
3606 ANDERSON ROAD 3608 ANDERSON ROAD
CORAL GABLES FL 33134 CORAL GABLES FL 33134 ..
3, Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
m ;El 59‘2842534 Not Applicable
Suito, Apt. #, etc Suite, Apt. #, etc. 5. Certiicate of Status Dosred [ $8.75 Adaditional
zﬂ ;l Fee Required
| Ciy&State City & State 6. Election Campaign Financing 0 $5.00 May Be
231 -2_81 Trust Fund Gontributian Added 10 Fees
Zip Caountry Zip Country B. This corporation has liabilityfior intangible tax under s 199.032,
Eﬂ _23[ ;;l 30 Florida Statutes |i!‘ yes [dNo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
K Bi; Name
URAL, OKTAY 821 Stresl Addioss [P0, Box Number is Not Acceptable}
3608 ANDERSON ROAD
COAL GABLES FL 33134 83
B4| City FL |55| Zip Gode

11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am

farnihar wil accept the obligations of, Section B07.0506, Florida Statutes.
SIGNATUHE‘%__._ [V, . - . .
Sigraturs, fyped of prited name of registared agent and titie i applicabie, INOTE' Ragisteren Agent signalwe required when (ainstatng! DATE ’I.f-;
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TLE D [C) DELETE 11THLE [ Crange [ Addition |+
NAME TINOCO, FERNANDO H. 12 NAME 3
sweersooress | 3608 ANDERDON ROAD 1.3 STREET ADDRESS a
Cily-SI- 2P CORAL GABLES FL 1.4 CITY-8T- 7P &
THLE ] (] DELETE 2.1 TITLE [] Change [ Additon |
NAME URAL, OKTAY 27 NAME
streer ancress | 3608 ANDERDON ROAD 23 STREET ADDRESS
CIy-S1-2IP CORAL GABLES FL 24 CITY-ST-2IF
THLE ] DELETE 3 1TILE [} Change  [[] Addifion
NAME 3.2 NAME
STRCET ADDAESS 3.3, STREET ADDRESS
CITY-ST-21P 34CY-ST-2P
TMLE [] DELETE £ 1TLE [J Change [ Addition
NAMD . 47 NAME
STHELT ADDRESS 43 STREET ADORESS
CIY-ST-2iP 44 CHY-51-21P
TITLE (] DELETE 5 1TITLE [} Change  [] Addition
HAME 57 NAME
SIREET ADDRESS 53 STREET ADDRESS
ciy-S1-2IP 5.4 CITY-ST-2IF
TITLE [ DELETE B 11MLE [] Change  [] Addition
NAME 6.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CIT¥-§T-74P 64 GITY-SI-2P

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does nat quailty for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplernantal annual report is true and accurate and that my signature shall have the same $ogal effect as made under
oath; that | am an officer or directr §f the carporation or the receivey or rustee empowered 10 executs this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 aerEy with an address. // /
.xﬁ%%%%#cmon DIRECTOR B 7 o

[ —
SIGNATURE: —_ i1 (A4 7 Dete Daytrme Phone &

SIGNATURE AND TYPED DR PRINTED




