FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P eCl’etal'y Of State
1. Entity Name 000001 0581 1 04-24-2003 90111 002 ***150.00
ATTORNEY AT LAW ATILLA BABACAN, PA.
Principal Place of Business Mailing Address i
327 SOUTHWEST 2ND STREET 327 SOUTHWEST 2ND STREET 2ND FLOOR L1014 i g g
2ND FLOOR FT LAUDERDALE FL 33312
i AR RA LR
2. Pringipal Place of Business 3. Mailing Address "
Sulte, Apt. #, etc. Suile, Apt. #, elc. ‘ ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
65-1055620 Not Applicable
2l Country Zip Counlry 5. Certificaie of Status Desired = [ E{g ;gqli?:‘;mna'
6. Name and Address of Current Registered Agent 7 Name and Address of New Flegistered Agent
J— o M T T s wme S & e, i e e |- N GTIE ¢ e o ———, o e i e e
BABACAN’ ATILLA ESQ Street Address (P.O. Box Number is Not Acceptable}
327 SOUTHWEST 2ND STREET
2ND FLOOR
FT LAUDERDALE FL 33312 City FL [ ZnCode

8. The aboye named entity submits this statemnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obhgat\ons of registered agent

SIGNATUHE

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agenl signatura required when reinstating} DATE
FILE NOW!1! FEE IS $150.00 . .
9. Election C Fi
After May 1, 2003 Fee will be $550,00 ectian Campaign Financing $5.00 May Be
) Trust Fung Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 7 Detete I TILE [ Change  [] Addition
NAME BABACAN, ATILLA ESQ NAME
stReeT anoress | 327 SOUTHWEST 2ND STREET 2ND FLOOR STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33312 CITY-ST-21P
TITLE _ 1 Delete - TmE ] : O Crange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e J Delete ME [ Change  [_] Additicn
NAME NAME
STREET ADDRESS - T AT R ceo=rm s - WTSTREET ADDRESS = [F o e e emmm s - e
CiTY-S7-2IP CITy-ST-71P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ netete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE O pelete IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP A CITY-8T-2IP

12. 1 hereby certify thaf the information supplied with thifighg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is Ple 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 trustee el verfd 1o e this r uired by Chapter 607, Flarida Statutes andAhat my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre
SIGNATURE: ___SIGNS QUIRED 1 05

SIGNATURE AND TYJED OR PRINJED NAME BF SIGNING OFFICER OR DIRECTOR Data Daytime Phone 4

AV SB22HED

CR2E034 (10/02)



