2002 UNIFORM BUSINESS REPORT (UBR) FILED
SOGUVENT 7 PO50000D543 Feb 05, 2002 8:00 am
1. Ently Namo Secretary of State
FEDERAL MOBIL i, INC. 02-05-2002 90098 007 ***150.00
Principal Ptace of Businpg,sl B o ' o Mailing Address

7845 W SAMPLE RO ¢ 7844 W SAMPLE RD -~ v e oaw
MARGATE FL 33065 ) " MARGATE FL 33065 ‘
- i (T
I N AR R
Suite, Apt. #, etc. Suite, Apt. #, efc. OO0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65’0574501 Not Applicable
ap Country e Country 5. Certificate of Status Desired ad ?ge‘zfqlﬁf;mma'
. 6.. Nameo and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

GUNDUZ‘ OSMAN Street Address (P.O. Box Number is Not Acceptable)

7844 W SAMPLE RD

MARGATE FL 33065
3 City FL Zip Code

. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bot, in the State of Florida.
¥

SIGNATURE
Signaturs, typed or printed name of registered agent and tile if applicable. {NOTE: Registersd Agent signatura required when reinstating) DATE

9. This gprporaxiqn is eligible 1o satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Elestion Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ‘ Trust Fund Contribution ] Added to Fe{as
(See criteria on back) O Make Check Payable to Department of State

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

TTLE D 1 Detete TITLE Clchange [ Addition

NAME DURU, CUNEYT NAME

saeeT aporess (1948 NW 8TH ST STREET ADURESS

orv-si-z¢ |BOCA RATON FL 33486 CITY-§T-21P

TITLE [Jchange  [] Addition
NAME

TITLE D £ Detete
NAME GUNDUZ, OSMAN

STRECT ADDRESS 14050 NW B1TH WAY STREET ADDRESS
omv-s1-zp - CORAL SPRINGS FL CITY-$1-2P

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE [ petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TITLE . T " O Dekete |TITLE T O Chamge [ Addition

CITY-ST-2IP CY-ST-2IP
TMLE O belete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-ST-2iP CITY-ST-ZIP

TILE O Dpelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CTY-ST-2IP CITY-ST-2I°

AV SELALL0

CR2EG34 (9/01)

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver cr rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attach with an addresswth all other like empowered.

SIGNATURE: = BEQUIRED o\ /20/oa SRS INM-3RLY

ITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURY AND TYPED OR




