D FILED

L .

2001 UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 96000069779 05-18-2001 91556 047 ***150.00

1. Entity Name

GURBERK, INC.

Pﬂnmpal Place of Business . Ma!llng Address : . J e ‘ - o )
140 EAST FLAGLER' ST 140 EAST FLAGLER ST R
MIAMI FL 33131 « - 'MIAI_/II FL 33131 ‘ R B T
2. Principal Place of Business 3. Mailing Address D 0 0 555 u 4
Suite, Apt. #, etc. Suite, Apt. #, efc. - V DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0707982 - Not Applicable
zp Country ) Zp Country 5. Certificate of Status Desired | fi.;{ga?ggiona|
6. Name and Address of Current Registered Agent . . . 7. Name and Address of New Registered Agent
Name
GUR‘BUZ UMIT 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 purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and litte if applicable. ~ (NOTE: Registered A'gent signature reguired when reinstating) DATE

9. This corporation is eligible o satisty its Intahgible ;
.Tax filing requiremnent and elects to do s0.
(See cmerra onback) - -~

WA W TR

WIIHFE
il

10. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added to Fees

CR2E(34 (11/00)

.. B AT el ST 1027

11, OFFICERS AND DIRECTORS - DD IONS/CHANGES TO OFFICERS AND DIREGTORS N 11

TITLE D Delete Change Addition
we - - [ARAS, IRFAN D _ [ J
smeetaooress |18 MIDWOOD DRIVE STREET ADDRESS

arv-st-ze |[RLORHAM PARK NJ 0793 2 CITY - 57 - 2P

TILE D [} Delete TE : ‘ [[] Change [_] Addiion
HAME YIIMAZ, ERBIL HAME

streeTaooress |45 WES 'I' 10BTH STREET STREET ADDRESS

CITY - §T- ZIP NEW YORK, NY 10025 eIy - ST-2P

TITLE D Delete TILE D Change [:’ Addition
NAME AYBERK SERDAR HAME : . .

sreeTaooress | 825 WE ST END AVENUE 7D STREET ADDRESS

av-s-ze {NEW YORK, NY 10025 CITY - S7-2IP

TIE D Delete TME |:] Change |:| Addition
NAME NAME

STREET ADORESS STREET ADDRESS_

CITY -S8T-2IF . CIY - S57-Z2IP

TE l"_"'; Delete TIME [:] Change D Additon
NAME NAME

STREET ADORESS STREET ADDRESS

CITY -ST-ZIP . GITY -ST-ZIP

TITLE . ' D Delete HNHE D Change D Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY - ST- 2P CITY - ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0?{3)(|) Florida Statutes. 1further 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 trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _%Q:}Lab_ Serdor Aqberbe L ~t0-0(
SIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone #

STFFL32381F1

May 18, 2001 8:00 am



