4 FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P02000050173 ecretary of State
1. Entity Name 04-14-2003 90911 024 ***150.00
KOSTURI ENTERPRISES, INC,
Principal Place of Business Mailing Address
4083 MICHEL TREE ST 4083 MICHEL TREE ST
PT CHARLOTTE FL 33948 PT CHARLOTTE FL 33348
I N SRR U MM
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
3A-00} & 9.3 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O $8.75 Additional
o _ ) ) ‘4 ) _ Fee Heqwrecl
- ———"—6~Name and Address of Current Hegist’ered Agent — " < c i 7. Nam ana A'd&ress of New Reglstered Agent T T
Name
KOSTURI, BERTRAND -
- Sireet Address (P.O. Box Number is Not Acceptable)
4083 MICHEL TREE ST - 7
PT CHARLOTTE FL 33948 s
, Cl Zip Cod
TR hé FL | ZrCode

8. The above named entjty.&ubmits 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 registeréd agent.

SIGNATURE s
Signature, typed or ed}‘-f{ed name of registerad agent and litlls it applicable. (NOTE: Registerad Agent signature requirsd when reinstating) DATE
FILE NOW1IT FEE IS $150.00
o . Flecti ign Financi
Bter ey 1, 2003 P wil b $550.00 " Lot Carssgn gy $5.00 uey o

Maike Check Payable to Fiorida Department of State ‘

10, : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11

e ' ] Delste TIMLE p/pl/siT [Jchenge B Addition
NAME : NAME BerTRAND KosTum

STREET ADDRESS ) smeeraooress | H0 83 micHBL TRag 5T

CTv-sr-zp ; CITY-ST-ZP Fo’RT cHerlorTEe FU 3394¥

me ' O Delste TME ' [l change [ Additien
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-71P
e [ - Ol oz N e [dcChange [ Additicn
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE O pelete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P CIry-§1-21P

TIILE ' O Delste TILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O petete TITLE [] Change  {] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify thal The information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure 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 empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with_an address, with all other,

SIGNATURE: X (A D A R e b ooy Msrves 403 94/ &2 STHY

[E¥E (V5 F)

nv

CR2E034 (10{' 02)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirng Phane #



