2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TECHSELL CORP.

M55269

Principal Place of Business
% ALl SHATHER

3950 N:W. 167TH STREET
OPA-LOCKA FL 33054

Mailing Address
% ALl SHATHER

3950 N.W. 167TH STREET
OPA-LOCKA FL 33054

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

SBuite, Apt. #, eic.

FILED 3
Apr 09, 2003 8:00 am ¢
ecretary of State

04-09-2003 90171 004 ***150.00

AR ERUARAR RGN

{] CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number 053 Applied For
59—283 9 Not Applicable
Zip Cauntry Zip Country $8.75 Aqditional

5. Certificate of Status Desired O

Fee Required

6.~ Name-and -Address -of-Current Registered Agent

+ L frm i -7, _Nanio-and-Address-of-New-Raglst

d. Aaent -
=

AKDORUK, YILMAZ M.

3950 NW 187TH STREETY

i MIAMI FL 33054 -

Narme

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

4. The above named entity‘;."‘fubmits this statermenit for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printec name of registered agent and tite if applicakle.

(NOTE: Registered Ageni signature requirad when reinstating}

DATE

FILE NOW!! EEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE VP O Delete TILE [Jchange [ Addition
NAME SHATHER, ALEX NAME

sTReET aporess | 3950 NW 167TH ST. STREET ADDRESS

crv-st-ze - | MIAMEFL CITY-ST-2P

TILE DS O Detete TILE [ Change [ Acdition
NAME AKDORUK, JANE NAME

STREET ADDRESS | 3950 N.W. 167TH ST. STREET ADDRESS

CiTY-ST-2IP MIAMI FL ] CITY-$T-2IF

TILE P [ Delste TITLE (3 change [ Addition
NAME AKDORUK, YILMAZ M. HAME

STREET ADDRESS | 3950 NW 167TH ST. STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TILE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TILE [ elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2IP

TITLE [ Gelete TITLE (O crange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporatlon ar the receiver or trystee empowered 10 execute thjf report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

it

SIGNATURE:

01~ 61T

'-‘IG’A‘.IJJ‘E AND TYPED OR PRINTED NAMEWING OFFICER OR DIRECTCR Data

Daytime Phone #




