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Lol - T
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O1000015936

1. Enlity Name

COLDWEB PRINTING & MARKETING, INC.

Principal Place of Business Malling Address

2500 ISLAND BOULEVARD 2600 ISLAND BOULEVARD
L] #2202
AVENTURA FL 33160 AVENTURA FL 3160

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, alc. Suite, Apt. #, etc.

FILED

Apr 09,2002 8:00 am

ecretary of State

03-03-2002 90065 012 ***150.00

o Vv

[

DO NOT WRITE IN THIS SPACE

City & Stale City & Stale 1 ggwn/ber/ 07 5,7 g tf* :cp,:)::::’ :i:;bre
Zip Country Zip Country 5. Certificata of Siatus Desired O ?eae-zfqtﬁg‘bnm
T e R—— L L
FMNGS‘ mc‘ Strest Ad)d(l:ssl IE HB‘OXKN—;E‘I:MME/t NQA Wlabe;/e . H - —
a7a2 NW. 16TH STREET Fo shatheeaiable) 5 £ 00 ) Slamdl.
FT. LAUDERDALE FL 333114132 ‘ BlvX_ #F 2202
City A—«/ey(‘-vfok_ FL lzmcwazzl&a

8. The abova named gntity sybmits this slatv

- e

SIGNATURE

1 ior the purppse of changing its registered office or registerad agent, oc both, in the State of Figrida.

0 3-722. o7

Sig M,wawmwmdeuqmmnu«wﬂcﬂ ~— {NOTE: Registared AQSM SIGRANNS réquiréd wihen reaglating)

DATE

9. This corporation s eligible to satisfy lts Intangibie FILE NOW!!! FEE IS $150.00 . Lo
Tax filing requirement and elects 1o do so, After May 1, 2002 Fea will be $550.00 1 ﬁz:':zn%ag::tﬁt;‘uzgnmcmg fdsd;g?o“ézisae
{See critaria on back) a Make Check Payable to Department of State '

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .

me DP O etets TLE [ change  [J Addilion | S

NAME ILICAK, MEHMET ALl NAME a
« sineer aooeess | 13301 NW 38 CT. STREET ADDRESS é
“omr-st-ze | OPA LOCKA FL 33054 CITY-5T-2P lé.l

TinE w P oetee T CChange [ Atdition | G

NAME KESISOGLU, GARBIS NAME

STREET ADORESS | 13301 NW 38 CT. STREET ADDRESS

CITY-ST-2P 0OPA LOCKA FL 33054 CITY-ST-2P

Tme ST 3 Delete L CJcrange [ Addition

— e | THOMAS, DEBBIE ... _ _ _ R .Y S e . L

sTAEeT apoRess | 13307 NW 38 CT. STREET ADDRESS

CITY-ST-2P OPA LOCKA FL 33054 CY-s1-2IP

LE O Delete TILE [T change [ Addition

NAME NAME

STREET ACDRESS STREET ADORESS

CY-5T-2P CTY-ST- TP

TME (1 Detete nme [Jcrange [ Additin

NAKE NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P oTY-SF-2P

LE 7 Delete TMLE O crange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-51-2P

13. I hareby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07
indicated on this report ar supplemental report is trua and a
ar

i

of tha corporalion or the receiver or trustoe em
Il aghey |ike empowered.

changed, or on an artachment withsan addrasg,

/}EGMA'IT e REGUIRED

SIGNATURE: o1L-12_0

3
cpurate and that my signature shall have tha same legal eaecl as if made under oath: that | am an officer or director
expoute this raport as required by Chapter 807, Florida Slatutes: and that my name appears in Black 11 or Block 12 if

J(i), Florida Statutes. I further certity that tha information

2 308 9537-77¢9.

SIGNATURE AND TYPED OF PRINTED NAME OF S/GNING GFFICER OR GIRECTGR

Dayleng Phons #




