2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000006347 FILED
DOCUA 9700 May 08, 2000 8:00 am
ADAK TRADING CORPORATION Secretary of State
05-08-2000 90031 014 ***150.00
Principal Place of Business Maiting Address
3120 NW 16TH TERRACE 3120 NW 16TH TERRACE
POMPANQ BEACH FL 33064 POMPANO BEACH FL 33064-1409
: s a9 s MR AAD R TEEARA R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
) 65—0814434 Not Applicabla
ap Country Zip Country 5. Certificate of Status Desired Cl ?eae‘ggqlﬁggﬁonal
- _f._Nams and Address.of Current Registered Agent 7..MName and Address of New Registered Agent . _
Name
ADAK, TOLGA Str.eet Address {PO. Box Number is Not Acceptable}
3120 NW 16TH TERRACE
POMPANO BEACH FL 33064
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registere

d agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and utle if applicable {NOTE: Registered Agem signature required when rainstaling) DATE
B s mdasa " | attr MY 3, 2000 Foa il be sss0p | 1% EcionCampaion ancing - $8.00 iy e
g re - ’ - Trust Fund Contributicn. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TILE PSTD 1 Delete TMLE [l change [ Addiion | &
HAVE ADAK, TOLGA NAME <
STREET ADDRESS | 3120 NW 18TH TERRACE STREET ADDRESS a
ciry-§t-2P POMPANO BEACH FL 33064 cmy-s1-2IP ﬁ
TITLE (3 oelete TILE [l Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2IP CITY-ST-2IP
g ————f———— —~ -+ e — 2] Detete <TITLE E - [3 Changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Deletz TITLE [ change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated cn this repert or supplemental repert is true and accurate and that my signature shall have the s
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607,
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SGNATL - DO 42500 (58NS 3534

ame legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

SIGMATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




