2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M55269

1. Entity Name

TECHSELL CORP.

Principal Place of Business

% ALl SHATHER
3850 NW. 167TH STREET
OPA-LOCKA FL 33054

Mailing Address

% ALl SHATHER
3950 NW. 167TH STREET
OPa-LOCKA FL 33054

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suita, Apt, #, etc.

FILED

Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90056 042 ***150.00

BO021108
REREOTR AR DA

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEi Number 053 Applied For
59-283 9 Not Applicable
1z = Gountry=———— - e e e S e = Gountry T S — $8.75 Additional ™
8 f . .
5. Cerificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AKDORUK' YLMAZ M. Street Address {P.O. Box Number is Not Acceptabla)
3050 NW 167TH STREET
MIAMI L 33054
City FL Zip Code S
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ¢r printad name ol registerad agent and title if applicable. (NOTE: Registerad Ageni signature requirad when reinstating) DATE
9. This corporation is eliginle to satisfy its Intangible FILE NOW!It FEE |S_ $150.00 10. Etection Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 M
il Trust Fund Contripution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE 3 Delete TILE NS ﬁ Change [ Addition
NAME SHATHER, ALEX NAME v
STREET ADDRESS | 3050 NW 167TH ST. STREET ADDRESS | we
CITY-S1-2IP Ml I F CITY-ST-2IP Ld
TITLE )fsj 1 Delets TITLE , 5 Pchenge [ Addition
NavE AKDORUK, S#re* NAve A KDORVK, J" A vE
. STREETADDRESS | 3950 N.W. 167TH ST- — - STREET ADDRESS _ _.- - = I
GFTY ST Fild M'QMI FL CITY - ST-2IP
e & O palete TITLE ? PR Change [T Addition
NAE AKDORUK, YILMAZ M. NAME v
STREET ADDRESS 3950 Nw 167‘]’H ST STREETADDRESS | »
CITY-ST-2IP MIAMI FL CITY-ST-2IP rd
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CiTY-87-2IP
TITLE [ celete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST:21P CITY-ST-2IP
TITLE O Delete TILE [] Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiF

changed, or on an atta nt gith a

SIGNATURE:

indicated on this report or supplementai report is true an
of the corporation or the receiver or trustee empowered to exg
d

acceur;

empowered.

13. | hereby certify that the infermation supplied with this filin g does nct qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | turther certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3of 6 -NH_

2-1-0/

Date

Caytime Phone #

|

0121467

CR2EG34 (10/00)

s
I



