2001 UNIFORM BUSINESS REPORT (UBR) FILED

7 Bty Rae ? o8 Secretary of State
05-11-2001 90307 004 ***158.75
MISUSA CORP.
Principal Place of Business Mailing Address
75 Valencia Avenue 75 Valencia Avenue
4th Floor 4th Floor
Coral Gables, FL Coral Gables, FL L
33134 USA 33134 USA AC0618YY
2. Principat Place of Business 3. Mailing Address
123 8E 3rd Ave.
Suite, Apt. #, ete. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
#105
Gity & State City & State 4. FEI Nurnber Applied For
Miami, FL 65-0749131 Not Applicatle
Zp Country 3 3Zi§ 31 8} é:;imw 5. Certificate of Status Desired E] g‘e'gesq&?g;ﬁom
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
Beatriz Gomerz Street Address (P.O. Box Number is Not Acceptable)
75 Valencia Avenue
4th Floor _ .
Coral Gables, FL 33134 oy FL | ZPCe

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

"
SIGNATURE @ﬂ? &WZ Beatriz Gomez 04/20/2001
§

ignafure, typed or prinfed name of ragistered agers and fitls # appicable. {NOTE: Registerac Agent sighature required when reinstating) DATE

9. This corporation is efigible to satisfy its Intangible

. ; 10. Election Campaign Financing 00 e
E‘;{‘Jt:%;::‘g:‘e;;‘:g and slects to do so. Trust Fund Contribution. [ Asdsded ik R

. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OF FICERS AND DIREGTORS IN 11 ,5_

TITLE PD [ peee TITLE PD [X] Charge [ Addition | =

mEe . |Misirli, Okan N Misirli, Okan 3

sReETAREss |1 4770 Biscayne Blvd. Ste 760 {smeraress| 1455 Ocean Drive Unit 1501 &

av-st-2¢  |Miami, FL 33137 av-st-22 | Miami Beach, FL 33131 &

e [:I Delete e D Change [:] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 8T - 2Ip ClYY-8%-7P

e {] Dekte TLE { ] Change [:[ Ackition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T- 2P CITY - 5T. 21

TTLE [:_‘] Deketa LE [:] Change [ | Addiion

NAYIE NAME

STREET ADDRESS $TREET ADDRESS

CITY -87-4P oY - 8T-2IP

TIME D Dekete e [:1 Change || Additon

HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY -8T-2P CiTY-$T- 2P

TITE {1 ekt TITLE [} crange [T Aaditon

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY - §T-21P QITY -$7- 2

13. [ hereby cerfify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cortify that the
information indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effact as If made under oath: that | am an

officer of director of the corporation or the iver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if changed, or el chment with dress, with all other Yike empowered.
SIGNATURE: Qkan Misirli 4/20/01 305 571 2444

SiGNAI‘UfE Ayd TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Prone #

STFFL32391F 1



