FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT # P96000045914 (4)

1. Corporation Name

EFESUS, INC.

Principal Place of Business Mailing Address

FILED
Feb 13 1997 8:00am
Secretary of State

AV O

21 [26]

1330 WASHINGTON AVE 1339 WASHINGTON AVE
MIAMI BEACH FL 33139 MIAMI BEACH FL 331384211
3. Date Incorporated or Qualiied 3a. Date of Last Report
05/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FE]l Number Applied For

65-0668070

Nat Applicable

Suile, Apt. #, etc. Suite, Apt. #, elc.

[27]

$B.75 Additional

’ .
5. Certificate of Status Desired O Feo Required

City & State City & State

26]

6. Elaction Campaign Financing $5.00 Mmay 8o
Trust Fund Contribution Added to Fees

Zip Country Zip Country
[25] 2] 30]

2] B8] [§]

8. This corporation has liability for intangitde tax under s. 199.032,
Florida Staiutes Oves One

g. Name and Address of Current Registerod Agent 1¢. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Street Address (P.O, Box Number is Not Acceptable}
CORAL GABLES FL 33134
B3
B4 City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607 0505, Flarida Statutes.
SIGNATURE

11, Pursuani to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agenl, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

Signature. typed or prinled name of regstered agent and litle i applicabie {NOTE: Registered Agent signalure raquired when rainstating} DAFE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
THLE DP [T DELETE T1TLE " [ Change [ Addtion g
HAME ERDOGAN, MATT A 1.2 NAME §
stheer aooeess | 1339 WASHINGTON AVE 1.3 STREET ADDRESS &
LT -51-21P MIAMI BEACH FL 33138 14 Y -ST-2P &
TITLE DS [T DELETE 21 TILE [ change [ Addition |
NAME KOKSU, FATMA 2.2 NAME
streer anoress | 1338 WASHINGYON AVE 23 STREET ADDRESS
CITY- 1. 2P MIAMI BEACH FL 33139 2. 4CITY-5T- 2
ILE DT [T DELETE 31 THLE [ JChange [ 7 Addition
NAME GUNEYOGLU, YUKSEL 32 NAME
staeer aooress | 1339 WASHINGTON AVE 3.3 STREET ADDRESS
CITY-ST. 2P MIAMI BEACH FL 33139 l 34 CITY-ST-ZIP
TIME [J oeLete 41 TITLE LT change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 51- 2P 4.4 CITY-ST- 7P
TITLE [T DELETE 5.1 TITLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-St-7 5.4 CIY-ST-2IP
TITLE ] DELETE 6.1 TITLE T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- S1- 7P §4 CITY-ST-2P

appears in Block 12 or Block 13 if changed, or on Tymyaﬂdress
F Y ST FIL IR gy .4./7 s %\

14. | do hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Slatutes. | further certify that the
information indicaled an this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an officer or dweclor of the corpaoration or 1he receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

DL oy aa ROACEIOONE



