FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000094031 Secretary of State
05-01-2003 90152 048 ***150.00

1. Entity Name

T & T KOC INTERNATIONAL, INC.

Principal Place of Business Mailing Address
2127 BRICKELL AVE #2505 2127 BRICKELL AVE #2505
MIAMI FL 33129 MIAMI FL 33129 , o
Sute, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
. 31 1806326 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOC' IRFAN Street Address (PO. Box Number is Not Acceplable)
2127 BRICKELL AVE #2505
MIAMI FL 33129

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. | am familiar with, and accept
the obligations of registeraed agent.

SIGNATURE
Signatwe, typed or printad name of registared agent and tile if applicabte. {NOTE: Registered Agent signature required when reinstaling) - . DATE
] I
" Aftr Mey 32003 Foo will 50 $550.00 8. Blction Compaig Fnancig _ $5.00 way oo
rust Fund Contribution. O Added to Fees
n&lake Check Payable to Florida Department of State '
10. OFFICERS AND CIRECTORS I KB - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Defete TILE [ change [T} Addition
NAME KOC, IRFAN NAME
street anoress | 2127 BRICKELL AVE #2505 STREET ADDRESS
CITY-ST-ZIP. MIAM| FL 33129 CITY-ST-2IP
TITLE 1D [ betete TITLE [ Change [ Addition
HAME KOC, Z. NILGUN NAME
stReeT ADDRESS | 2127 BRICKELL AVE #2505 STREET ADDRESS
CITY-§7-21P MIAMI FL 33129 CITY-ST-2IP
TITLE [ oelete TiTiE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP eIy -ST-2iP
TITLE [ pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP ‘ ! CITY-§T-2IF
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report igigue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empbwared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addregs, withlall ot

‘_S_lGNATURE: SIGNATURS «d DHHED

SIGNATURE AND TYP! 1 CR PRINTEWH%F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  90L¥l20

CR2E034 (10/02)



