2000 UNIFORM BUSINESS REPORT (UBR)

3. Enty Name Jun 05, 2000 8:00 am
GURBERK, INC. Secretary of State
06-05-2000 90030 031 ***550.00
Principal Place of Business Mailing Address
140 EAST FLAGLER ST 140 EAST FLAGLER STREET
MIAMI FL 3313 MIAMI FL 331311130
us us
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
65-0?07982 Not Applicable
“p Country Zp Courtry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ T
GURBUZ' UmMIT Street Address (P.O. Box Number is Not Acceptable)
15635 S.W. 61ST TERRACE
MIAMI FL 33193
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable, (NOTE' Registerad Agent signalure required whan reinstating} DATE
9, This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trﬁ:t|gzndag10€‘e::?g1UtigTan‘ng O fdsd-e?Rohg?e'sB ¢
(Sse criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D O elete LT: Clchange [ Addition
NAME ARAS, IRFAN NAME
staeeT ADDRESS | 18 MIDWOOD DRIVE STREET ADDRESS
CITY-ST-2IP FLORHAM PARK NJ CITY-5T1-2IP
TILE D O Delete TILE ﬂChange O Addition
HAME YILMAZ, ERBIL NAME
stveeT oovess | /O ILINGI & GO 267 FIFTH AVE #1112 sreerooess | -5 s est  JOXYD Stprept
orv-s-7p | NEW YORK NY 10016 evse |\ eew Yol ky, MY Joo 2 T
me - D- -- - O Detets TME - .- - - we-. __[Change. [ Addition
NAME AYBERK, SERDAR HAME
STREET ADDRESS | 825 WEST END AVE., 7D STREET ADDRESS
CITY-5T-2IP NEW YORK NY 10025 CITY-5T-2IP
THLE [ petete TILE [dchange [ Acddition
NAME NAME
STREET AQDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE (O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TmE [ petete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemptlion stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE: ___ = S RNR I S/ > lﬁ/ ol

OF SIGNING QFFICER OR DIRECTOR

Daytime Phone #

[PTIPO |

CR2E034 (9/39)



