2000 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # P97000039886 May 01, 2000 8:00 am

1. Entity Name

MISUSA CORP. Secretary of State

05-01-2000 90437 006 ***158.75

Principal Place of Business Mailing Address
4770 BI!;CAYNE BLVD. 4770 BISCAYNE BLVD.
SUITE 780 SUITE 760
MIAMI FL 33137 MIAMI FL 33137-3244
g ST RN TR
75 Valencia Aveaue| TF& Voleacia Avenue
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
teth Eloor Lt Fleor
City & State City & State 4, FE} Number 650 Applied For
Comnl éaLl:.s_ Flacida C. ‘-56 Flocida 749131 Not Applicable
Zip Country Zip ountry . ) 8.75 Additional
331 3(1- usﬁ 33 ‘34- usﬂ 5. Certificate of Status Desired ﬁ ?ee Hequirec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R, T T Reatriz Gomez SR
Q i
NUH, AHMET ALPAY Street Address (P.Q. Box Number is Not Acceptable)
gm BIT%CAYNE BLVD. 25 Valeacio_ _Avenuse
UITE 760
MIAMI FL 33137 = bth Floer ZpGods
Cocal Ecbles FL | ™xx1z), |

8. The above named entily submits this statement for the purpose of changing i1s registered office or registered agent, or oth, in the State of Florida.

SIGNATURE I;&J-WQ. @omej\. &A*F@GOHQZ. (?;é;! ZCQ/ (Ion.e)

CR2E034 (999}

SWnatura. typed er pimed nams of gt and ttle it It {NOTE: Registered Agent signaturs requirad when reinslating)

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and slects to ¢o s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back) ® Make Check Payable to Depariment of State

11. OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TIME : [ change [ Addition

NAME MISIRLI, OKAN NAME

sTReeT ADDRESS | 4770 BISCAYNE BLVD STE 760 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33137 CHTY-ST-2P

TILE v B Delete TILE (7 Change [ Addition

NAME NUH AHMET, ALPAY ' NAME

sweet noress | 4770 BISCAYNE BLVD STE 760 STREET ADDRESS

CITY-5T-2IP MIAMI FL 33137 CITY-ST-2IP

TITLE 1 Delete — f e . Lm e mee = -a = - -~:{]Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-21P

TITLE [ Delete TITLE O Change  [] Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- ST-21P

THLE [T pelete TILE [T Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-21P GITY-ST-2IP

MLE [ betete TILE [J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- §T- 217 CITY-ST-2IP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver ar frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121
changed, or on an attachment with 53, with all othy e empowered.

P

gy
o M)

1

L] AT OL,/Zl/aooa .30.3‘5'3-12.4-[.;_

e S Cat Daytire Phone #

SIGNATURE: o

SIGNAWWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR




