2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000006814 Jgn 11, ZOOZfSéOO am
1. Eny Narme ecretary of State
TASKIN & ASSOCIATES, INC. (7 06-11-2002 90396 040 ***550.00
Principal Place of Business Mailing Address
C/O YILMAZ TASKIN P.E. C/O YILMAZ TASKIN P.E.
6666 SW 115TH CT #405 6666 SW 115TH CT #405
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
GS'IOfZOSBS Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] $8'75 A.dditional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e he e e e = . JMName__ . aq— N N
"SINGER, DAVIDHESO. - - ~_YiLnaz TASKIN
! * Street Address (P.O, BZX Number is Not Acceplable)
13320 SW 128TH ST LGhb SwiS QT sfv0%
MIAMI FL 33186
City Zip Code
[ M1aM/7 FL | "23i73
8. The abofe nam its this Wur ose of changing its registered office or registered agent, or both, in the State of Florida.
L]
SIGNATUR . Y1eMAZ TASKIN , PRESIDENT JLINE §,2002
& igfature’lyped or printed naﬁﬂ:l regiierﬁagem and title it applicf%, {NOTE: Registered Agent signatura required whan reinstating) DATE
9. This f:_()rporatiqn is eligible to satisfy its Intangible FiILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - O
1 rust Fund Centribution. Added to Fees
-4 {See criteria on back) O Make Check Payable to Department of State
1. : OFFICERS AND DIRECTORS | EP3 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ pelete THTLE - [ change [ Addition
NAME TASKIN, YILMAZ NANE
STREET ADDRESS | 6666 SW 115TH CT #405 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-ST-2IP
TILE [ celete TITLE Ol change  [T) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TMLE O pelete TNLE [Jcrange [ Addition
NAME _ ) _NAME s .
R A ... - Tw s . . = -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CiTY-ST-2IP
TILE [ pelete - TILE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZiP
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
TITLE [ pekete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this repoft or supplemgtal repert 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 corporation or the receiver g Bxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or cn an atfach p - f ¢f Jike empowered,
), P

){\ t;ﬁ'vy' e

A 4
R {1

0 NAME OF SYENING OFFICER DR DIRECTOR

RESLEA

Juns 5‘5-2003- 205-698-4539

ate Daytimg Phong #

CR2E034 (9/01)




