-
*

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MED SHISHKABOB, INC.

;DOZUMENT # PO0000082988 ’

3/18

FILED
Apr 10,2001 8:00 am
ecretary of State

03-15-2001 90204 007 ***150.00

Principal Place of Business

1240 WASHINGTON AVE.
NIAMI BEACH FL 33139

Mailing Address

1240 WASHINGTON AVE.
MIAWMI BEACH FL 33139

2. Principal Place of Busingss

3. Mailing Address

Suita, Apl. #, atc.

Suita, Apt. #, etc.

L

Vil

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number - Applied For
s -lo7 S55L Nat Applicabla
Zip Country Zip Country 5. Certificate of Status Degired [ $8.75 Additionat
Feg Required
- 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T T ST R e - = -l Name e St i —m R - . e, - _
UGUCU, CIHANGIR
Street Address (P.O. Box Number is Not Acceptable!
300 DIPLOMAT PXWY., #815 piable)
HALLANDALE R, 33019
City FL ] Zip Code
8. The above named entity submits this statemient for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
, typed of printed name of ragistorad agent and tils i1 apphcabile, (NOTE: Ragisterad Agent signalura iequired when remstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 o G an Finane:
Tax liling requirement and ¢lects to do so. After MAY 1, 2001 Fee wiil be $550.00 10. Eﬁ:l?_-zn da g:;ur?guﬁxmc« "3 f?dg’qoh&;se
(See criterla on back) 8 Make Check Payable to Department of Stata
1. QFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O petee TE Ccrnge [ Acdition | S
RAME UGLCU, CIHANGIR HAME g
staeer sooness | 300 DIPLOMAT PKWY #615 STREE HODRESS 3
omv-si-2P | HALLANDALE FL 33019 aTY-ST- 70 iy
O
TME 3 Delete HILE [l Crange [ Addition S
HAME NAME
SYREET ADDRESS STREET ADORESS
CITY-8T-21P ) CIry-s1-21p
YILE T S eiee - rLY e T e S CEg [T Ao
HAME KAME
STREEY AGORESS STREET ADDRESS
CiTy.s3-ap CITY-5T-21P
TME O ewte N OMmE CJChange [ Acdilion
RAME NAME
SIRTET ADDRESS STREET ADDRESS
CITY-$7-21P CY-$T-2p
Tme ] belele TALE O Change [ adaition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-8T-ZIP CIfy-51-2p
TITLE [3 pelgte- TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21F Ciry-ST-2IF

changed, or on an altachmeant with an address, with

SIGNATURE:

13, [ hereby cenlfy \hat the information supplied with this filing does not guality for th_e_ exemplion stated in Section 1 19.0??13)0), Floricia Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustee empawergd 10 execute this report as réquired by Chapter 607, Florida Statutes; and

ther like empowered.

o%/!ﬁg(

at my hame appaears in Block 1 or Block 12 if

Boo -5 R

SIBNATURE AND

OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone ¥




