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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Ma O 8 1 99 8 8 . O O am
CORPORATION Sandea B. Mortham y )
ANNUAL REPORT Secretary of State S ry f S
1998 DHVISION OF CORPORATIONS e Creta O tate
DOCUMENT # P97000036540 (7)
BOUSA INC. .
I 10 A
444 BRICKELL AVENUE 444 BRICKELL AVENUE
SUITE 51-248 SUITE 51-246
MIAME FL 331301 MIAMI FL 3313t DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
Pri | PI rg 28. Mail Add FEI stll:l‘gg?
2. Principal Place of Business a. Mailing ross 4. umbes Applied For
E — ;31 6 5 - O?lf' 5 2' 36 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. ¥, etc. - i A iti
E‘:‘] ;;‘I 5. Cortificate of Status Desired ﬂ sliezsﬂ::t:rta?al
Cily & State City & State 8. Elaction Campaign Financing $5.00 May Be
;l _';8] Trust Fund Contribution 0 Added to Foes
Zp Country Zip Country 8. This corporation owes or has paid the current year intenglble
r!TI ;l 29] E‘ Parsonal Property Tax due June 30. Yes [ No
g. Name and Address of Current Reglstered Agent 40, Name and Address of New Reglsierad Agent
IBC FIDUCIARY INC 84| Name
100 §.E. 2ND STREET 82] Stroet Address (P.O, Box Number is Not Accaptablo)
SUITE 2315-A
MIAMI FL 33131 8
84| City 85| Zip Code
FL [*|

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its ragistered
office or ragisiered agent, or both, in tho Stale of Fiorigg Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famihar with, and accept py obliggions g+ Section 607 605 Florjda Statutes.
SIGNATURE I AN - LA A o .l e » mn/r7e OFFICeR  4-a/-9 4
Signature typed or peintsd nane terasd magrnt w1l it applcabl (MTE Augistered Agent signature required whegfainsiaing) DATE

CR2E034 (10/97)

12, OFFICEAS AND DIRE.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T DeLETE 11TME D [ Change L] Addition
NAME MISIRL, OKAN 1.2 NAME MISIRL, CKAN

staeer aooress | 444 BRICKELL AVENUE SUITE 51-246 13STRETAONESS | fddy BRICKEU. AVEN UE SulTEé 5i1-24.6
oy-S1-29 MIAMI FL. 33131 14 CITY-§T-2F Mmiam, L 33131

L [ oecere 217N v [J Change [ Additicn
NAME 2.2 RAME NuH , AHMET ALPAY

STREET ADDRESS DISTREETADDRESS | (lply BRICKELL AVENUE SWITE BI-24 6
CITY-§1- 7 2 4CTY-5T- 2P pruami, FL 33131

THILE [ oevere 31TILE T change [T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-57- 2P 34.CITY- ST-2

THLE 7 DELETE L1 TIILE [ change ] Addition
NAME 4.2 NAME

SIREET ADDRESS 43 STREET ADBRESS

CTY-57-29 A4 CITY-ST- 2P

THLE [T oecee 51 THLE I change ) Addition
NAME 5.2 HAME

STREEY ADORESS 53 STREET ADDRESS

CITY-ST-2P 5.4 CITY-§T-2IP

TME T3 DELETE 61TITLE [T Change T Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-5T-2IP 54 CITY - 51- 2P

14. 1 hereby cerlity that the informgtion suppled with this filing doos not qualify for the exemption slated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual re
officer or director of the
Block 12 or Block 13

SIGNATURE:

o supplemantal annual reporl is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an
on of thefaceiver or trustes empowered 10 executa this report as required by Chapler 607, Florida Statutes; and that my name appears in
r on agf atlachment with an adadress.




