: FILED

1999

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT ' FLLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

04-23-1999 90242 017 ***158.75

1. Corporation Name

MISUSA CORP.

DOCUMENT # PQ7000039886

Principal Place of

SUITE 760
MIAMI FL 33137

4770 BISCAYNE BLVD.

Mailing Address

4770 BISCAYNE BLVD.
SUITE 760
MAM! FL 3337

Business

- Apr 23,1999 8:00 am
ecretary of State

22

- 7]

05/05/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Fl —Zgl 650749131 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. ] ) $8.75 aqditional
5. Certifcate of Status Desired w Fee Required

==Clty & State————

23]

e

28]

Oy &TStaeT T

~“Election Campaign Financing
Trust Fund Contribution

O

Be

$5.00 May

Added to Fees

Country

FL

Zip Zip Country 8. This corporation owes the current year Intangible
zl . |E| ;' I;‘ Personat Property Tax. OYes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
' 81] Name

'::)[:)UgéA:;DlNS%REH 82| Strest Address (P.Q. Box Number is Not Accaptable)

SUITE 2315-A 83

MIAMI FL 33131
’ 84| City 85| Zip Code

11. Pursuant to t

SIGNATURE

office or registered agent, or both, in
agent. | am famjliar wj

he provisions of Section

L le GomPTE

el
ol registered afient and Wtle if applicable.

s 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
, angh accept the pbligatjons of, Section 6070505, Florida Statutes.

Signd (NOTE: Regiadred Agldi/signature required when reinstating) DATE
12. hd OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 1.4 TITLE PP ERChange [ Addition
NAME MISIRLI, OKAN 12 NAME MISIRLI, ©OKAN .
smeeraoveess| 444 BRICKELL AVE. nsmesoress| 330 BISCATYNE BLVD, STE. 760
CTY-ST-2P MIAMI FL 3313t 14 CITY-5T-2P MM EL 33137
TIMLE v (] DELETE 21 TILE v @Change [ Addition
NAME NUH AHMET, ALPAY 22 NAME NUM, RHMET ALPAY
streeTsnoress| 444 BRICKELL AVE. nswEETADORESS | 4330 BISCAYNE BLvD., STE.FbO
crv-st-ze -] MIAMIFL:33131- = -om - Mo4cnY-5T-ZP- Mipmy, FC RTIDTF - - - -
TITLE . : [ DELETE 3.1 TIME [Change (7 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-STZP 34.CITY-ST-ZP
TMLE [ DELETE 41TILE {‘ [QChange ] Addition
NAME 4. 2NAME o
STREET ADDRESS r 43 STREET ADDRESS
CTY-ST-2P % 44 CITY-5T-2IP
TME ? {3 DELETE 5.1 TITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS . 53 STREET ADDRESS
CITY-5T-2P g 54CITY-ST-ZP :
me L1 DELETE &1 TRLE [IChange  []Addiion
NAME ::,’: i . s 6.2 NAME
STREETACORESS| - . 6.3 STREET ADDRESS
CH'Y-ST-ZIP‘ '; ; ) :. L [ 64CITY-ST-2P

14. 1 hereby ceri

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

officer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
‘”"N 2K

R
mesd= % Y
S TYPED OR PRINTED NAME OF SIGNING OFFICER OR ECTOR

SIGNATU

Zal ATy Nl

RE: - ek

oplre/ 1255

in

oS - SH. Ulel,

\

~ . — CR2EQ34 (11/98).

'

N
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Date Daytime Phone #

L4



