FILED
2004 FOR PROFIT CORPORATION Feb 11, 2004 8:00 am

DOCUMENT # P00000015890 Secretary of State

1, Entity Name 02-11-2004 90038 031 ***150.00

CEZO CORPORATION
Pringipal Place of Business Mailing Address
3015 NORTH QCEAN BOULEVARD 3550 GALT OCEAN DRIVE . .
SUITE C-106 BERKLEY SOUTH BUILDING APT 111 S '
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308 i i i
i dib i g
2. Principal Place of Business 3. Mailing Address lmmmumﬂmﬂ MI]WI | il' H mum
313} Nows A€ Ree Sy
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302004 Chg-P CR2E034 (10/03}
@ty & State City & State 4. FEI Number Applied For
o \.“\?Q‘\V\ 0] & eaclh ‘FQ 65-0878318 Not Applicable
" Fd - R o
Z"§‘3 o b Q\ Country ap Country 5. Certificate of Status Desired [} ?eae'gesm';%m"“'
6. Namé and Address of Clurent Registered Agent - 7. Name and Address of New Registered Agent ~ ~ —~
Name
UENAY, ERKAN
3550 GALT OCEAN DRIVE . Street Address {P.C. Box Number is Not Ac¢eptable)
APT 111
FORT LAUDERDALE, FL 33308
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar toth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agent and tille it spplicable. {NQTE: Regisiered Agenl signeture raquired when rengiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Camoaign Financing $5.00 may e
After ”a, 1' 2004 Fee will e $550.00 Trust Fund Contribution. 0 Added to Feas
10. OFFICERS AND DIRECTORS . 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
YITLE D {7 Desste TILE Ochange [ Addition
NAME UENAY, ERKAN KAME
STREET ADDRESS | 3550 GALT OCEAN DRIVE APT 111 STREET ADDRESS
CiTY-ST-2P FORT LAUDERDALE, FL 33308 CIFY-ST-ZIP
TME [ pelets TIE Ol Grange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CATY-ST-TIP
TMLE [ pelete me O chenge [ Addition
NAME NAME
STREET ADDRESS | - ) STREET ADDRESS
CIy-ST-2P CITY-ST-2P
TALE O pelete TILE [ change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE ] Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2P CITY-ST-0P
TLE [ Deiete TITLE . [ Change [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CAY-ST-7P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental veport 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 corparation or the receiver or frustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

A
SIGNATURE: _ S C% o o WENAY _ NS erfedfay  asM.BIT oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




