2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

P02000039801

TRAVERTINE WORLD USA, INC.

Secretary of State

02-05-2003 90176 032 ***150.00

Principal Place of Business
4719 NW. 72D AVENUE
MIAMI FL 33166

Mailing Address

4719 NW. 72ND AVENUE

MIAMI FL 33166

2. Principal Flace of Busingss

3. Mailing Address

R R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

NUNEZ, ALEJANDRO ESQ.
250 GIRALDA AVENUE, 2ND FLOOR
CORAL GABLES FL 33134

MARKO  DAND eve@eTT

City & State City & State 4. FEI Number Applied For
APPLNED FOR Not Applicable
4 Couniry Zip Country 5. Certificate of Status Desiredt d $8.75 Additionat
e e -l [ [ - L o e~ - e i wmowm=. Fe8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address {P.0. Box Number is Not Acceplable)

500\ S.W0. THIRD AVEAJOE

FL

MH\M\

Zip Ceode

R3129

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or ragisiered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature, typed or printed name of registered agent and titla if applicable

[NOTE: Registered Agent signature requirsd when reinstaling)} DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD [ pelete TITEE (O Change  (J Addition
NAME SAHIN, RIZA NAME

STREET ADORESS | 4719 NLW. 72ND AVENUE STREET AGDRESS

CITY-ST-21P MIAMI FL 33166 CITY-ST-2IP

TITLE SD 1 Delete TITLE [ Change [ Addition
NAME YILDIRIM, HASM NAME

STREET ADDRESS | 4719 N.W. 72ND AVENUE STREET ADDRESS

GITY-ST-7IP MIAM! FL 33168 CITY-$7-21P

TITLE | = Rl Trogete™>— f g~ " |e——— T 2m T T T e 0= U= Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-271P

TITLE 3 oelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

THLE O pelste TITLE [OJchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S$T-7IP

TITLE [J Delete TITLE {J1Changa  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

indicated on this réport or supplemental report is true an

agidress, with all othyer hke &

changed, or on an attachment with an ,

SIGNATURE:

Caytime Phone #

12. | hereby certify 1hat lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | furlher certify that the information

accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

(1AL A VI |

ny

CR2EQ34 (10/02)



