2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #>N94000002468

1. Entity Name

TURKISH AMERICAN BUSINESS, EDUCATION AND CULTURA

ecretary of State

04-02-2001 90070 028 ****61.25

Apr 02,2001 8:00 am

Principal Place of Business Mailing Address
3400 GALT OCEAN DR, 3400 GALT OCEAN DR.
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 tvov i &
Suite, Apt. #, etc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
) . NOT APPL'CABLE Not Applicable
Zie Courty = =777 TZip mrm o Tl Countty T = g enicaie of Statds g™ [ ‘*‘*fg-gfq Additonal . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LATONA, JOHN Street Address (P.O. Box Number is Not Acceptable)
315 S.E. 7TH ST.
FORT LAUDERDALE FL 33311
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

5

CR2E037 (10/00)

SIGNATURE
Slgnature, typed or printed name of registared agant and fitle if applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE
9. Election Campaign Einancing $5.00 May Be Make Check Payable to
Trust Fund Centribution. O Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D Fhswed L1 alate TMLE O change [ Addition
NAME GENSCOY, SUHEYLA  ° NAME
STRECT ADDRESS | 3400 GALT QCEAN DR. STREET ADDRESS
omv-s12¢ | FORT LAUDERDALE FL 33308 Ge-S1-2¢
TITLE D TN M O Delete TITLE f WM»"‘J /0 f ) [ Change [ adaition
i LARSON, ROSEMARIE Kcsrm o e R v Oceon Do 7 206
.|-»STREET.ADDRESS - . 48GFF-GALT. OCEAN: DR.:—J?"’iM» «_g‘;‘ A | srmeet aooness. 2500, atd CCce 33l - S -
crv-s-2¢ | FORT LAUDERDALE FL 33308 . oiTY-5T-2P . Fowwn st b1 S
TILE D Vede [Prse, O oelete TITLE [ Change ] Acdition
HAME LATONA, JOHN NAME
STREETADDRESS | 315 S.E. 7TH ST. STREET ADDRESS
orv-si-2p | FORT LAUDERDALE Fl. 33311 ] omv-stze
TMLE {7 petete TNE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-71P CITY-ST1-2IP
TITLE [ pelete TLE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
TITLE ] Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repott or supplernental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director

of the carporatian or the recelver ar trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witjffan address, with all othgy like empowered.

sionaTURE: _- LI ol o ot

SIGNATUAE AND TYRED OR PRINTED ‘WAE OF SKGNING OFFICER OR DIRECTOR

Daiytime Phona #

Waped 3§, Ave/ [254)5¢/-0 56k




