__2002'UNIFORM BUSINESS REPORT (UBR})

'DOCUMENT #

1. Entity Name

P97000012187

FATIH OF MIAMI BEACH, INCORPORATED

Principal Place of Business

1881 WASHINGTON AVE.
APT. 6B
MIAMI BEACH FL 33134

Mailing Address

1881 WASHINGTON AVE.
APT. 6B

MIAMI BEACH FL 33134

2, Principal Place of

2024 Cofgivs Sve. .

2024 Colhes Ape-.

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

May 13, 2002 8:00 am

Secretary of State

05-13-2002 90077 020 ***150.00

L

DO NQT WRITE IN THIS SPACE

City & State

A BEACH  FL-

City & State

LI BEScl L

4. FEI Number

Applied For

65-0733796

Not Applicable

Country

23139

Coumfy .

Zipgs/g?

5. Certificate of Status Desired

$8.75 Additional
Fee Required

O

6. Name and Address of Current Registered Agent

- 7. Name and Address of New Registerad Agent

REFIK, CEVIK

1881 WASHINGTON AVE.
APT. 68

MIAM! BEACH FL 33134

e PIA | Tomas 4 FSA.

Street Addr %%adgwgzbﬁis W};&nﬁ) /%Vﬁ_

SUI7TB B0

277

FL |55 27

B. The above named entil;} submit;

SIGNATURE

registered office or registered agent, or both, in the State of Florida.

7omsts L e

Signature, typed ¢r prl‘!ﬂe@ﬂnwm agen’l and title il apphcable.

(NQTE: Registered Agent signaturs sequired when reinstating}

BIAg/éO(”——

DATES

9. This corporation is eligible to satisfy its Intangible
~ Tax filing requirement and elects to do so.
(See criteria on back) O

_ FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution. Added to Fees

N $5.‘00 May Be- -

1. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS [N 11
TITLE D ﬁ{;em THLE [J Change [ Addition
NANE REFIK, CEVIK NAME
- sTREET ADDRESS | 1881 WASHINGTON AVE. STREEY ADDRESS '
crv-si-oe | MIAMI BEACH FL 33134 CITY-§T-2P .
TITLE [ Delete TiLE ST D [ Change Addition
NAME NAME PS‘EZ.G /N ) G URSE (- X
STREET ADDRESS sweETooress (DO Y AOILINS A e
OIFY-5T-7P arv-size |47 1 9097/ ﬁﬁﬂ—cﬁ /C(_, >3 2_7
ITLE - : 7 petete TITLE : - ! : {JcChange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-5T-21P
THLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i0 CITY-$T-7IP
TITLE [ Delete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TITLE [ pelete TITLE [dchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-57-2IP

indicated

13. | hereby certify thal the information supplied with this filin

of the corporation or the receiver or trustee empowered to execute this

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

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

part as required by Chapler 607, Florida Statules; and that my name appears in Block 31 or Block 12 if

changed, ar on an attachment with an address, with all othar,like em, ered.
SIGNATURE: U AAOUIRED 3g/2en
Cgfla

IGNATUREAND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f

Dayiime Phane #

é

»

CR2E034 (9/01)

A e o o mmn m i ammm mn



