2001 UNIFORM BUSINESS REPORT (UBR)

L,,/ ‘.

S

DOCUMENT # LO0O000005895

VK08 e

A L

#

01
Principal Place of Business Mailing Address
2501 NW 74 AVE 2501 NW 74 AVE SE
MIAMI FL 331221417 MIAMI FL 331221417 12l

2. Principal Place of Business 3. Mailing Address

— .

Suite, Apt. #, atc. Suite, Apt. #, etc.

FILED
JIN 20 M1

CRETARY OF STATE
LAHASSEE, FLORIDA

- RGO

DO NOT WRITE IN THIS SPACI;

City & State City & State 4. FEI Number Applied For
; 65 -0 288] ! Not Applicahle
Zp " | Country -z T oty e S ioate of Status DesTed o -$5.00 Additiorial
Fes Reqguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name .
MIMAROGLU, SINAN _
2501 NW 74 AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33122-1417
/' City FL | 2pCoce
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature requirag when rainstating) DATE
— T =FICENOWTT FEE IS ' $50.00 =
Make Check Payable to Department of State
9. MANAGING MEMBERS/ MEMBERS 1 0. M#MML A EARR D TIONS [ CHANGES
e [ Delete e MimMARO Gld, SivA A (7 Change  [giAddilion
HAME } NAME asor A/ ;74 ARE,
STREET ADDRESS ) STREET ADDRESS _
CITY-5T-2P CITY-$T-2IP Mg Fl 33, ¥Vt )
Time [ petete E MBAROS o MEMPEL [JChange  [Acdition
NAME NAME ROOIZ[éU&Z, /4/!44/—/0
_STREET ADBRESS i ) L ) smEEr_ADpagss asor A u) Dt AVE |
CITy-ST-76 OSETE st (A BB w147 ]
e 3 pelete TMLE { [ change [ Addition
HAME NAME -, e prie Joor Rl e e
S000D044 52
STREET ADDRESS STREET ABDRESS _Db ,.'29..,'0 1 _‘D 1 D:aB___D 1 4
CITY-ST-7IP CITY-ST-2IP i _!n an bk
TITLE O Oclete TITLE ! O [‘.hange {71 Addition
NAME _ NAME ;
STREET ADDRESS - STREET ADDRESS
- CITY-§T-P, g5 | - =~v~rr = 7 - il i ETCY-ST-IP - Y - - v ]
TMLE O slete TITLE [JcChange [ Addition
NAME v ) NAME
STREET ADDREYS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TILE [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
City-$722IP CITY-ST-2IP

SIGNATURE:

\\J.i

I,

i {-,‘u-{fi:

indicated on this report is true and accurate and that my signature shail have
limited Kability company of tha receiver or trus:eeeﬂwered to execute this repps

P

=

I I"”r

Ly

fw;'

required by Chapter 608, Florida Statules

#-3p.0!

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119, Q7(3)(i}, Florida Statutes. | further certify that the information
the same lagal effect as if made under oath; that | am a managing member or manager of the

cpgRTed

B¢ M\ﬂam

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Date

Daytime Phone #

im———m A

CR2E083 (11/00)



