SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 19986,

AMOQUNT RQUE ON OR BEFORE 09/30/98: $550 (\F DISSOLYED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

[

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JIRAVR, INC.

P95000066946 (1)

-

Principal Place of Bysinass

2563 EAST SUNRISE BOULEVARD
FORT LAUDERDALE FL 33304

Mailing Address

2563 EAST SUNRISE BOULEVARD
FORT LAUDERDALE FL 33304

FILED
Jul 10 1998 8:00am
Secretary of State

NIRRT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

08/30/1995
2. Princlpal Place of Business 2a. Mailing Address 4, FEN Number Applied For
21 26] 650613578 Not Applicable
Sulte, Apt. #, at Suite, Apt. #, etc. iti
—l ulte, Apt. #, et I uie. Apt. 7, sle 5. Certificate of Status Desired D $8.75 Adqttlonal
22 zﬂ Fes Required
City & State | City & State B. Election Campaign Financing $5.00 May Be
—El Z.EI Trust Fund Contribution D Added 1o Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E E] ;l El Personal Property Tax due Juns 30. Yes No
0. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
DULGERDGLU, JIRAYR Bi[ Name ) (. i iy
2555 NE 11 ST, APT 100 JulecRocit ity
T UJJWRDAL'E FL 82 El‘»’tre_et Address (P.()). Bex Number Is Not Acceplabla) - _{/ /
33308 SYLO1 Fedwy A1y 0 e A
B3 i I S
Apr H 405
B[ Ci D D 85| Zip Code
I%;'i e pp I "35’&"(‘/1 FL | |:3_:’;£7f3(/
7

11,

office or registered agent, or both, in the State of Florida:'S
agent. | am famlliar with, and accep} the obligatiops of, ‘sed

signaTURe LB Y1 T Duforco ¢ ae

Pursuant to tha provisions of sections 607.0502 and 6011,5% A\
h
tl

Signaturs, fyped or prinlac nama of (Jgistarad nnaﬂ and lia apphicd

latules, the above-named corporation submits this statement for the purposa of changing its registered
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

5, Fiorida Statutes.
J

7/2/%(

(NOTE: Registerad Agent signalure required when reinstating}

e 7

2. OFFICERS AND DIRECTORY V! 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TMLE PV L] oeLere 14TILE [ change [] Adsition
NAME DULGEROGLU, JIRAYR 12 NAVE

streeraovress | 2of9 EAST SUNRISE BLVD. 19 $TREET ADDRESS

CITY-ST-ZIP :m LAUERDALE FL 33304 14 CITY-ST-2IP

TTLE 2ATITLE it
e ROGLU, JRAYR [(JorLere e [ change 1 addition
STREET ADURESS zm EAST SUNRlSE mw' 2.3 STREETADDRESS

CITY-$T-ZIP FmT LAUMRDALE FL 33304 24 CITY-ST-2IF

TME [ 1 oerete 1TILE [ change [ ] Addition
NAME 3.2 NAME

STREETADDRESS 3 STREET ADDRESS

omy.eTae 34 CITYSTZIP

TmeE U loeLeTe 41TME () change [_] Addition
NAME 4.2 NAVE

STREET ADDRESS 4.3 STREETADDRESS

CITY-5T-2IP 44 CITY.5T-ZIP

TITLE [ Toetere SATINE [ change  Bad: adation
NAME 52 NAME B\

STREET ADDRESS 53 STREET ADDRESS N /NQ
CiTvsTap 54CTYST2P

TITLE 6ATIILE it
me [l oriere e - q I}:] OIS :%Cgfge [ adsition
STREET ADDRESS 3 STREET ADGRESS _D f/14/33--01061--003

CTvST2e | 54 CITV.ST-21P k150, 00

14. | heraby Der\ifg tha
indicated on this a
an officer or diractor o
in Block 12 or BIOCY

SILNMATIIDE

{ the infor
nnuat

rg!ion spppli

with this filing does not qualify for the exemption stated in section 119.07(3){i), Floriga Statutes. | furthar certify that the information

or sybplerfental annual report is rue and accurate and that my signature shatl have tha same legat effec! as if made under oath; that | am
the receiver or trustee empowared o executs this reporl as required by Chapter 807,
altachmant with an address.

lorida Statutes: and that my name appears

2/ Jere

CRZE034 (5/98)



‘ [ NC | {p:1 @oo 473 2989 FAuE
| cc®
—t _.?uﬂﬂ

| 3'00-222—3362
11800-214-8988

FAX CONFIRMATION OF REQUESTED SERVICES

comﬁkm NAME: ’rr‘ﬁ\/& Tne.

TO: mrayf‘ X 45Y -S4k~ 9559
FROM: | rnkle DATE, __ /2~ 7
PAGE# (ingluding cover sheet) "

Pleasd be advised we have performed the foliowing trans=¥@n(s) on your aceount(s):

'I'RA FER OF FUNDS

From QCLOUN

In the %ount of: _
PAYI*LWN LINE OF CREDIT
Not%mber

CustorﬂQr Number:

From abbount. Inthe amount of:

ADVAHIGE LINE OF CREDIT

Custon‘Hr number: | Note Number:

To acotmmt. i the amount of:

STOF: *’AYME NT

Accour?i& lnumber: JXQ‘_Z(?&O /0 K¢ df (ZE_Q Check number: / & 9\7
amourt’__$/S°0.00 _ Dateiseued S /L /9§
Reasot;\i‘:' ' [ ost™ Payee: f Lovida PepT ([

complETED BY: ()., wamwf et [ 1000 N fe 5 )9 fod




