FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

AL

DOCUMENT # M99326 ecretary of State .
1. Entity Name 04-09-2003 90171 005 ***150.00
PLANTATION PINES ESTATES, INC.
Principal Place of Business Mailing Address
3350 NW 167 ST 3950 NW 167 ST
MIAM] FL 3304 MIAMI FL 33014
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
650163152 Not Applicable
2P Country ap Country 5. Certificate of Status Desired [ fg-;gq Addional
_ 5._Name and-Address-of-CurrentRegistered-Agent <3| = memee————F—Name and Address of New Ragistered Ageni
Name
AKDORUK, YILMAZ M. _ Street Address (P.0. Box Number is Not Acceptabie)
3950 N.W. 167TH STRE

MIAME FL 33054

City FL Zip Cede

8. The abovée named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.”

SIGNATURE:

Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!I! FEE IS $150,00 - ‘
3 . Electi F
Al May 1, 2003 Feo il e $550.0 Ty o 50 e
Make Check Payable to Figrida Depariment of State '
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P : 1 Delete TILE [ change  [C] Addition
NAME AKDORUK, YiLMAZ M. HAME
sTreeT AnoRess | 3950 N.W. 167TH ST. STREET ADDRESS
CHTY-ST-2IP MIAMI FL CITY-§T-21P
TILE VT [ pelete TITLE [ Change [ Aadition
NAME SHATHER, ALEX NAME
sTReeT ADDRESS | 3950 N.W. 167TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL R _ ~ o ~_ femvstze g ; _ ) ] 3 .
TILE S T Delete TILE [ change T Adgition
NAME ADORNE, JANE S NAME
STREET ADDRESS | 3950 NW 167 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33054 CITY-ST-2IP
TITLE O palata TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE [ pelete TITLE [dchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oIty -S1-21 CITY-ST-2IP
TITLE [ peiete TIMLE [dchangs [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. [ hareby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or justee empowered 10 exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w, d , wi A& empowered,

SIGNATURE:

’ %NATURE ANDTYPED OR PRINTE)MHEOF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

F2QUIRED chz/f oo ¢-vo3  S0c-trp-ux



