2001 UNIFORM BUSINESS REPQRT (UBR) FILED

DOCUMENT #

1. Entity Name

Bousa Inc.

PS7000036540

May 11, 2001 8:00 am
4 Secretary of State

05-11-2001 90307 002 ***]158.75

Pringipal Place of Business

75 Valencia Avenue

Mailing Address

75 Valencia Avenue

Beatriz Gomez

4th Floor
Coral Gables,

75 Valencia Avenue

FL, 33134

4th Floor 4th Floor
Coral Gables, FL Coral Gables, FL N4 ne
33134 USA 33134 USA ACDB183Y
2. Principal Piace of Business 3. Maiiing Address
123 SE 3rd Ave.
Suite, Apt. #, elc. Suite. Apt #, etc. DO NOT WRITE IN THIS SPACE
#105
City & State City & State 4, FEt Number Appiied For
Miami, FL 65-0745296 Not Applicabie
e Country 3 3?’5 31 U SCRU ey 5. Cerificats of Status Desired  [X | ?g*zesq‘:#gé""“a'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is Not Acceptabie)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE @&}ﬂ? W

Beatriz Gomez 04/20/2001

Signan{e. typad orprinteé navme of reglstere*agent and litte if applicable,

(NOTE: Registered Agant signalure nequired when reinstating) DATE

8. This corporation is eligible

fo satigfy its Intangible i N

’ 10. Etection Campaign Financing 5.00 ma
Zg:gg‘ﬁeﬁ;f;eb";% and elects to do so. Trust Fund Contribution. fdded to FeaésBe _

11. QFFICERS AND DIRECTORS 12, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 11 §

TE PD [] Delete E PD Change [ | Addiion | =

NAHE Misirli, Okan NaE Misirli, Okan 3

sweetaoress 14770 Biscayne Blvd. Ste 760 {smmmmmess| 1455 Ocean Drive Unit 1501 8

ov-s1-20 IMiami, FL 33137 ov-st-2¢ | Miami Beach, FL 33131 &

TRE ['_] Dekte HIE D Chamge D Addiian

MANE NAME

STREET ADDRESS STREET ADDRESS

Y -6T- 2P Y -§t. 2P

TIME [:] Delete TIE [:] Change [ ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY .§T. 7P GTY . 9T 2P

THLE [} Dete e [ ] Change [ ] Addtion

NAME NAME

STREET ADORESS STREET ADDRESS

Ty .57 2P OITY . §T. 2P

TE D Delete TME [] Ghange [ Addtion

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2P oIty -5T-2P

TTLE ]j Delete TITE { ] Change [ ] Addton

NAME NAME

STREET ADDRESS STREET ADGRESS

ety - §7-20 Ty - 57 29

SIGNATURE:

in Block 11 or Block 12 if chart

13. | hereby certify that the information supplied with this fing does not qualify for the exemption stated in Section 119.07(3}(1), Florida Statutes. | furthier certify that the
information indicated on this report o supplemental raport fs frue and accurate and that my signature shail have the same legal effect as if made under cath; that 1 am an
officer or director of the corporation of ihe receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

Dr pn an attachment with an address, with all other Hke empowered.

Okan Misirli 4/20/01 305 571 2444

sxowQ‘ulaE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STFFLI2381F1



