2000 UNIFORM BUSINESS REPORT (UBR) FILED
1
DOCUMENT # | 85161 | Mar 15, 2000 8:00 am
. Entity Name S
| ecretary of
PENSTAR, INC. 1 State
1‘ 03-15-2000 90104 039 ***150.00
|
Principal Place of Business Mailin;’; Address
[
% T. NEJAT VEZROGLU % T NEJAT VEZIROGLU
4310 BILTMORE DR 4810 Bl!.TMORE DR RS ET I
CORAL GABLES FL 33146 CORAL ‘GABLES FL 331461724
T o LR
|
Suite, Apt. #, etc. Suite;, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State - City %Slate 4, FEI Number 65‘0205158 :g::j;zc:):i:garble
Zip - ¥ Country Zip | Country 5. Certificate of Status Desired = gg_g;quﬁggﬁnnm
@ .= -~ - G.~Name and Addresa of Current Hoglsierea Agent s - b e - -7, Name and Address of New Registered Agant
| Name
i
VEﬂROGLU, T. NEJAT | Street Address {P.O. Box Number is Not Acceptable)
4910 BH.TMORE DR |
CORAL GABLES FL 33146 1
City Zip Code
| FL

8. The above named entity submits this statement for the purpc;)se of changing its registered office or registered agent, or both, in the State of Florida.

l

SIGNATURE
Signatura, typed or printed nams of registarad agent and title if appiicable. {NOTE' Registered Agent signalure required when reinstating) DATE
|
9. Tis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elsction Gampaign Financing $5.00 May B
Tax f;hng rgqu;remem and elects 1o do S0 After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
(See criteria on back) Ol Make Check Payable to Department of State
1t. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P i O Delete TTLE [ change [ Addition
NAME VEZIROGLU, T. NEJAT \ NAME
sTreet A0DRESS | 4910 BILTMORE DR | STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL i CITY-ST-2IP
TiILE " O Delete TITLE (O Change [T Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-$1-21P ‘ CITY-$1-2IP
TITLE o . - b Ooeée - TITLE [ Change [ Addition
NAME NAME
STRECT ADDRESS i STREET ADDRESS
CITY-ST-21P l CITY-ST-2IP
L U O peete TITLE Ol changs [ Adcition
NAME { NAME
STREET ADDRESS l STREET ADDRESS
CITY-S§T-2IP i CITY-ST-ZIP
TITLE | O peise TILE O change  [] Addition
NAME 1 NAME
STREET ADDRESS i STREET ADDRESS
GITY-ST-21P | CITY-ST-2IP
TITLE ] 3 Detete THLE O change [ Addition
NAME NAME
STREET ARDRESS ' ; STREET ADDRESS
CiTY-ST-2IP | CITY-ST-ZIP

13. | hereby certify that the information supplied with thi ‘aoes not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is fue and acci\ate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empgwered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, fwith all other like pmpowered.

SIGNATURE: - - afoo  Sos-Gbl- 1704

®FPICER OR DIRECTOR 7™ Date” Daytime Phone #

CR2E034 (9/99)



