FILED

2002 UNIFORM BUSINESS REPORT {(UBR])
Mar 29, 2002 8:00
DOCUMENT #  PO0000005357 Secretary of State

1. Entity Name

IFC CORP. 03-29-2002 90193 031 ***150.00
Principal Place of Business Mailing Address

8538 NW 72 ST 8538 Nw 72 ST

MIAMI FL 33166 MIAMI FL 33166

AR

2. Principal Place of Business 3. Maiting Address
Suite, Apt, #, etc. Sulte, Apt. #, 2lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: 65-0973590 Not Applicable
Zip . Count i iti
P ountry Zip Country 5. Cerlificate of Status Desied ~ []  $0+79 Additionat
. - Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAPL ! UNDA M Street Address (P.C. Box Number is Not Acceplable)
9300 SOUTH DADELAND BLVD STE 406
MIAMI FL 33156
City FL Zip Gode

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,

SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable. {NOTE: Registared Agent signatura required when reinslating) DATE
9. ihlsfﬁarpt:ratlci):e;::rll\gr:te toI sansfyéls Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax ‘g gqu tand elects to ca so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE DP [ Delete mE M change [ Addittion
HAME CEYLAN, MESUT NAME
sTREET Aporess | 8538 NW 72 ST. STREET ADDRESS
crv-st-ze | MIAMI FL 33166 CiTY-§T-21P
TITLE VP X Delete TITLE [ Change [ Addition
NAME AKCAKAYA, SEYHUN NAME
STREET ADDAESS | 8538 NW 72 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-5T-2P i
e [ pelte TITLE [ Changz  [J Addltion
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-ZP CITY - ST-2IP
THLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
IY-ST- 7P CITY-ST-21P
TITLE O pelete TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes, | 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 aath; that | am an officer or director
of the corporation or the receiver or o empowered tg-efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

ith r like empawered.

CET I [T
AL T N i ey O
SIGHRTURE AND TYPGIPOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phona #

0RE Wl

g

CR2E034 (9/01)



