2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 19,2004 8:00 am

DOCUMENT # P97000036540 ecretary of State
ES"G%TRC 04-19-2004 90375 035 ***158.75
Principal Place of Business Mailing Address
2100 PONCE DELEON 123 SE 3RD AVE, F O Sl
SUITE 600 , #105
MIAMI, FL 33134 US MIAME FL 33131 US
L e A TEIR T AR
1220 FARVIEW RD,MNE
Suite. Apt. #, ote. Sutte, Apt. #. stc. 04092004  ChgP CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
ATLANTA, GA 65-0745296 Not Applicable
ap Country ?z;po 306 Y662 C°"DUIS- 5. Cortificate of Status Desied ) ?g-;’fqm“b“a‘
6. Name 8nd Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ, BEATRIZ
2100 PONCE DELEON Street Address (P.O. Box Number is Nol Acceptable)
SUITE 600
MIAME FL.33134. . - oo e mrm e e e sl m wmom st e o e e o e e |
City FL I Zip Code
8. The above named d office or regi d agent, or both, in the State of Aorida. | am familiar with, and accept
the obligations of 1,
SIGNATURE b ATR ~DM B 72 DY /Ib’ / 200y
{(NOTE: Registerod Agent sgnatie required when reinstating) oate] 7 [
FILE NOWID! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Deiete TME ‘[ Change” ] Addition
NAME MISIRLI, OKAN NAME
STREET ADORESS | 1455 OCEAN DRIVE UNIT 1501 STREET ADDRESS
civ-ST-2P | MIAMI BEACH, FL 33131 CiTY-ST-P
TILE [ Deiste E O Gtenge [ Addilion
NAME - NAME
STREEF ADDRESS STREET ADDRESS
CUTY-S7-40P chY-ST-2IP
THLE 3 Detete TME [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2P CITY-ST-2P
e | [ . e N T R I R I T Ghange =[] Addition |~ ~ -
NAME NAME
STREET ADDRESS STREET ADDRESS
EIy-S1-2p CHY-ST-2P
TMLE 7 pelete TME ] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-51-3P Iy -ST-aP
TME ] pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-§7- 2P CHY-ST-2IP

12, | hereby certify that the iy

Gripation supplied with this tg:!:g does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report

éc subplemental report is fnue accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
goghier r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
#h an addgess, with all other like empowered.

//if 0

| ]
A
AND TYPED OR PRINTED NAME OF SIGNENG OFFICER OR DIRECTOR




