2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT Apr 23, 2004 8:00 am
DOCUMENT # P97000039886 ecretary of State
MisUSA CORP. 04-23-2004 90275 029 ***158.75
Principal Place of Busingss |, . % ; Mailing Address
2100 PONCEDE LEON * % 7+ & 123 SE 3RD, #105 vavume e
SUITE 600 MIAMI, FL 33131

CORAL GABLES, FL 33134

VARG

2. Principal Place of Business 3. Mailing Address
/1228 FAIRVIEW Rp, NE

Suite, Apt. #, etc. Suite, Apt. #, etc. 04092004 Chg-P CR2EQ34 (10/03)

City & State City & State #. FF1 Number Applied For
. o A TLANTA, GA 65-0749131 Not Applicable

o Country 3 Qg o662 U S‘ 5. Ceriificate of Status Desired (R fg-;’fqmﬁ"“ﬂ'

6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOMEZ, BEATRIZ

2100 PONCE DE LEON
SUITE 600

CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The ache named enmy submns this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Forida. | am familiar with, and accept

%L%/; 5’,/,2 mag

{NOTE: Regisiered Agent signakare required when remstating)

“- " FiLE NOWIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 May 86
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. E1  Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD L] oeete e O3 Crange (7 Adaion
NAME MISIRLI, OKAN NAME
SIREETADDRESS | 1455 QCEAN DR UNIT 1501 STREET ADDRESS
CY-ST-21P MIAMI BEACH, FL 33131 GITY-SE-P

TIMLE [ pelste HILE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2P

TILE [ petete i TIE —_— [JGhange ] Addition’
NAME INAMF
STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-S51-P
TME 1 Delete MLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2P

TME [ Detete TiLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-51-2P

FmE £ Delete TIE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CivY-Si-3P

12. | hereby cerlify that the information

mdlcatedonmusreponormmplem P

of the corporanon or the recarve( D

, with all

accurate and that my signature shalt have the same
like empowered.

OKAN MISIRLI

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. { further certity that the information
legal effect as it made under cath; that | am an officer or director
trust B ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ED NAME OF SIGNENG OFFICER OR IIRECTOR

oy/15/4ey

3054913741
Daytme Phona # d




