FIIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/#RTMENT OF STATE
Katherine Harris
Secret 1ry of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg7000036540

1. Corporztion Name

BOUSA INC.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90015 009 ***158.75

A RS

Mailing Address

4770 BISCAYNE BLVD.
SUITE 760
MiAM) FL 33137

Principal Place of Business

4770 BISCAYNE BLVD.
SUITE 760
MPAMI FL 30837

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualifed

04/23/1997
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
21 |26 650745296 Nat Applicabte

Suite, At #, etc.

Suite, Apt. #, elc.

N
N

2] 27]

$8.75 A ditional

Fee Recuired

=

5. Centifc ite of Status Desired

City & State City & State 8. Election Campaign Financing 0 $5.00 t1ay Be
El m Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
m \E\ ;\ l;\ Persor al Property Tax. Cves  #&No
9. Name and Address of Currgnt Registered Agent 10. Name and Address of New Registered Agent
81| Name
!IB(E qugNMgé.::gET 82| Street Acdress (P.O. Box Number is Not Acceptable)
SUITE 2315-A 83
MiAMI FL 33131
84| City

| Zip Code

FL |

re reql ired when reinstating)

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submits this statement for the purpose of changing its ragistered
office cr registered agent, or bo h, in the State of Fforida. Such change was awthorized by the corpore tion's board of cirectors. | hereby accept the apf ointment as reg stered

agent. am familiar with, apd ag¢Zpt the obligatisns of, Sectfon 607.0505, Flonda Statutes.
- -
SIGNATURE ) @ . /e
Slgnaturgdyped ar prinigd na ne of regisBred aganl and Hile 1 appiicabie {NOT::: Registered Agent si

o, 4-16 ~79

DATE

12, OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /AND DIRECTOF'S iN 12
TITLE PD [T DELETE 11TMLE =] ®{Change  [[] Addition
NANE MISIRLI, OKAN 12 NAME MISIRLY, OKAN

sTReeTanoress| 444 BglCKELL AVE, STE 51-246 1.3 STREET ADDRESS 1???0 BiscAYN LB LvP. sTE.HO

Cy-sT-2ZP MIAMI FL 33131 14 CITY-ST.2P MiAM, FL 331373

TME Vv [J DELETE 24 TILE Vs {hChange [ Addition
NAME NUH, AHMET ALPAY 22 NAME tNun, ARMET A LPAY

streeTaporess! 444 BRICKELL AVE, STE 51-246 23STREETADORESS | -+ T RBISCA YN € BLVD. STE.FA&C

CITY-ST-ZF MIAMI FL 33131 2 4CITY-ST.ZIP Miami, FL 3313%

TE ] DELETE 31TIE [ Change [ Addition
NAME 32 NAME

STREET ADDRE S 33 STREET ADDRESS

CITY-ST-2P 34 GITY-37-2P

TIMLE [J DELETE 41 TITLE CiChange (] Addition
HAME 4 2NAME

STREET ADDRE!iS 43 STREET ADDRESS

CAY-ST-2IP 44 CITY- ST-2ZIP

TILE [] DELETE 5.1 7MLE []Change ] Addition
NAME 5.2 NAME

STREET ADDRE':S 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-8T-2IP

TITLE ] DELETE 61TMLE [JChange ] Addition
NAME 6.2 NAME

STREET ADORE! 6.3 $TREET ADDRESS

CrY-5T-ZIP 64 CITY-ST-ZIP

14. T hereb' certify that the informatian supplied with this filing does not qualify fo- the exemplion stated in Section 119.07 3)(i), Florida Statutes. | further c :rtify that the inf srmalion
indicated on this annual report o supplemental znnual report is true and accurate and that my signatire shall have the: same legal effect as if made under catn; thal | &im an
officer or director of the corporat.on of the receivar of trustee empowered to ¢ xecute this report as required by Chapte - 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attach nent with an address, with a | other like empowered.

olf.lto[t %9 208 SH1 u,,(,,

0202281

CR2E034 (11/98)

. e
SIGNATURE: SIGNATURE % ?’%ﬁ%ﬁ:ﬁuc GFFICEE oﬁl}z’:‘grotn'} PHPQ.: U»}\

Date Daytime Phona #




