2001 UNIFORM BUSINESS REPORT I(UBR) FILED

0161386

L ]
DOCUMENT # PO0O000060897 Apr 25,2001 8:00 am
e "on‘ NC ecretary of State
TRA TIN LD’ ’ 04-25-2001 90122 020 ***158.75
Principal Place of Business Mailing Address
2121 PONGE DE LEON BLVD. 2121 PONCE DE LEON BLVD.
SUITE #240 SUITE #240
GORAL GABLES FL 33134 CORAL GABLES FL 33134
4719 N.W. 72nd AVE.
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MIAMI, FL. 65-1020557 Not Applicable
Zip Country Zip Country o i $8_75 Additional
33166 U.S.A. 3. Certificate of Status Desired X Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRATS' GABRIEL Strest Address (P.O. Box Number s Not Acceptab!
2121 PONCE DE LEON BLVD. ee8 (.0, Box flumperfs Not Acceptaple)
SUITE #240
CORAL GABLES FL 33134
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.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. (NCITE: Reqistered Agent signalure required when reinstating) DATE
8. This corparation is eligible to satisfy its Intangible FILE NOW/ ! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wilt be $550.00 10. _Eriizt'izrifgsﬁ'fguzg‘:”c‘”g 0 §d5d.00 May Be
- . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe FD (] Delete TITLE [ change {7 Addition
HAME CAKIR, MEHMET ERKAN NAE
streer anoress | 2121 PONCE DE LEON BLVD., SUITE #240 STREET ADDRESS
CITY-37-71P CORAL GABLES FL 33134 CITY-5T-2P
TILE LY O Delete TILE [ Change  [] Addition
MAME YILDIRIM, HASAN HAME
streeT40pess | 2121 PONGE DE LEON BLVD., SUITE #240 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CHTY-ST-2IP
mE SD O Detete i sSD [ Change [ Addition
NAVE SHAIN, RiZA NAME SAHIN, RIZA
sthect aoosess | 2121 PONCE DE LEON BLVD., SUITE #240 STREEFADORESS | 2121 PONCE DE LEON BLVD.SUITE#240
orv-si-2 | CORAL GABLES FL 33134 ov-S-2f | cORAL GABLES, FL. 33134
TITLE [T Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-ZIP
TILE {1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P
TITLE [ belete TITEE CdChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trug 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: MMI /e ZE -39 13T;

OF PRINTED NAME OF SIGNING OFFICEER OR DIRECTOR Gate Daytime Prone #

CR2E034 (10/00)




