FILED

FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (uan) ecretary of State

DOCUMENT # Po0000048354 04-25-2003 90714 001 ***150.00
3. Enlity Name 04-25-2003 90714 002 ****8 75

MIMAR ARCHITECTURE, INC.

S
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
7247 SW 48TH ST 7247 SWA4B TH ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number “applied For
MIAMI, FL MIAMI. FL 65-1011453 Not Applicable
Zip Gountry Zip Country S ) e $8.75 Additional
13155 USA. 33155 USA. 5, Certificate of Status Desired Fao Required lona

7. Name and Address of Current Registered Agent

Name SERRONE,.ROBERT.AESQ_... . -

i T " DOWOT:W KiTt 7 ' . ’é;é;et Addres:(:.g,-ég:l\;;ber.i; Not Acceptable)

IN TH'S SPACE 2200 N COMMERCE PKWY, SUITE 206

&

CY WESTON FL | 5558

8. The above named enlity 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
thepbligations of registere agent.

SIGNATURE

Signature, typed Of prrted name of ragisterad agent and e i appheable. (NOTE: Registered Agent signatung requied when renstatng) DATE
January 1 - May 1 Foe is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 mayBe
Amanded UBR is $61.25 Trust Furd Comiribution. a Added to Faes
Make Check Payable to Florida Department of State :
10. OFFi{CERS AND DIRECTORS i
El

i PD, VEZIROGLU, SINAN A - ;
STREET ADDRESS 11255 SW 127TH ST STREET ADDRESS bl
crvstze | MIAML, FL 33176 G517 i
WmE ' mE j
AAME VD, VEZIROGLU, DENIZ S NANE i
STREET ADDRESS 11255 SW 127TH ST STREET ADDRESS i

ww.srae | MIAMI, FL 33176 pois

TITLE TILE

HAME HAME

STREET ADDRESS STREET ADDRESS :

EITY-ST-2P T e T s T - o e oSt ‘”“""“""""'EO"NQT"’WRFFE T e

o e IN THIS SPACE

NAME F NAME

STREET ADDRESS STREET ADDRESS )

CY-§T-2P CTY-S1-2° |

THLE TTLE .

NAME . NAME -

STREET ADDRESS STREET ADDRESS i

CIFY-57-2IF CAY-S7-7P "

TITLE ’ TILE :
. A , '

NAME T NAME f

STREET ADDRESS STREET ADDRESS

CIFY-5T-29 CIMY-§7-7P

12. | hereby certify that the information suppilied with this filing does not guatily for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the infarmation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of he corporation of the receiver ar truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
altachment with an address, with all other like empowered.

- 1

SIGNATURE: ___ Zt__— 7 APRIL 22,2003 305-667-263/

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayums Phane ¥

CR2EOB (12/02)



