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DOCUMENT # PS6000045914

T =2

2/11/00-90030-029-%$150.00-$150.00

FILED

[ W

1. Entity Name
EFESUS, INC- 00MAR23 PHM 4: 01
LRV
Principal Place of Bysiness ‘Mailing Address SRLAnTARY OF .STABL.
NN I S GO CIEMRER
1209 WASHINGTON AVE, -0 . %" 1330 WaSHINGTON AVE TALAHABSEL, PEORIBA
MiAMI BEAGH FL 33139 T TR MIAM} BEACH FL 331354211
MR P A W .
Suite, Apt. #, elc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE .
Cily & State City & Stata 4, FEl Number Applied For
65-{5680?0 Nat Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired [ ?8‘75 Additional
) o8 Roquired
8. Name and Address of Curreni Reglstered Agent 7. Name and Address of New Registered Agent
Nama

{See criteria on back)

Make Chack Payable to Department of State

AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)
B3 ALMERIA AVENUE o o — o o o L C S
CORAL GABLES FL 33134 ' = T TewT LT N —
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing Its regisiered office ar registered agent, or both, in the State of Flodida.
SIGNATURE
Signalure, typad of printed nama of registared agent and Life I Applicable. (NQTE: Fogsisred Agent Signature requind when raisaung) DATE
" @, This corporation is eligible 1o satisty Its Intangible FILE NOW!! FEE IS $150.00 10. Etection Campaign Fi
Y ; . . E paign Financing $5.00 May Be
Tax filing requirement and efects (o do so. Aftar MAY 1, 2000 Fea wili ba $550.G0 Trust Fund Cantribution. Added to Fees

17, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
E PP P e=\0ar | T 7T O ek TiNE B - [ Change [} Addition
e o, ). ERDOGAN, MATY A NAME
‘STREEFACORESS |, 1338 WASHINGTON AVE STREET ADDRESS
erv-st-2¢ | MIAMI BEACH FL 33138 : Q. §1-2P
TWILE AV = i = (] aT( O Delgts LE [dcrenge [ Addition
NAME GUNEYOGLU, YUKSEL NAME .
~stageT aoeress | 1339 WASHINGTON AVE STREET ADDRESS
CiTY-57-2P MIAMI BEACH FL 33138 ~ : Cry-ST-2P
TnE GOMEZ, MDA SEUE - Do e [Ochange [ Addition
NAME ™37 WOASHINGTON Aue PE
STREET ADDRESS STREET ADDRESS

T
" - A

oStz !“__%‘E‘,ﬁc_l.‘,n_c}a\fgq- ez T e R Y-S TP

ME T — - Ooetste — g O0E -~ -- [3 Changs— [=] Additica
NAME . . NAME -

STAEET ADORESS STREET ADDRESS

cy-s1-ap CTY-5T-10P

TITLE O3 Delete e 3 Change [ Addition
NAME NAME N

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

WE ) O oetete TITLE (Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDHESS KE
CITY-ST-2P CIFY-ST-TIP

SIGNATURE:

13. 1 hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 11
indicated on this report or supplemental report is trua and accurate and that my sighature shall have the sama leg. i r
of the corporalion o7 the receiver o1 rusiee empowered o execuls this repon a5 sequired by Chapter 607, Flofida Stalutes; and that my name appears in Black 11 or Block 12
changed, or on an atlachment with an address, with allather like empowerad '

Jags 2000 s05-

9.07(3)(i). Florida Statutes. ) furlher certify 1hat the information
af efact as if mada under oath; that ! am an officer or director

#LLs637




