2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 047 o000 75333 _~ May 09, 2000 8:00 am

P Secretary of State
| ‘Lu’kg WYESWEMS 05-09-2000 9522 004 ***150.00

Principal Place of Business Mailing Address

B0089097

" 2. Principal Place of Business

AN o eovn Bl
Suite, Apt. #, etc. . Suite, Apl. #,elC.
Decrelol

DO NOT WRITE IN THIS SFACE

City & Stale 7 Ciy & State 5 an /—\ 4. FEIl Number Applied For

GDS 0‘17 q axoq Not Applicable

2p ouniry Zip Country 5. Certificate of Status Dasired O $8.75 Additional
L l . Fee Required
-~ 6. Name and Address of Current Rogistered Agent - - - 7. Name and Address of New Registerad Agent
Name

Em yfd Ufa_ﬁé“ Street Address (P.O. Box Number is Not Acceptabie)

Ao, M- Ocean BlveA

b{@f‘)[?ae/éé \\# 3544 ’ City FL Zip Code

t

B. The abave named n}ly submyits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

_Eme Wmldc o -

SIGMATURE Ao /
Signature, lyped or printed nama of regislered agent and lile 4 applicable. (NOTE. R.SEISIE(BU Agent signature required when reinslating) pae 7
9. Pns;orpmatpn is eI;glb‘I:(je t? sau::fyc:ts Intangible 10, Eleéciion Campaign Financing $5.00 May Be
ax hing r.equ”emen and elects fo do so. Trust Fund Contribution, D. Added {o Fees
{See cnieria on back) O .

M. B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE p ' O petete TITLE [C] Change [ Addition
HAME D Emre. LLV G—LU‘ B A NAME

STREET ADDRESS /_} G- k). O { v gw STHEET ADDRESS

CilY-§7-2P DNep it el ol Prh “ﬂ GITY-ST-2P

TTLE Vver +l 3 Delete TITLE ' [Jchange 7 Addition
NAME AYnn KASSO = B]VOL HAME ‘

STREET ADORESS | 4J b2 N Qceen (-l d, STREET ADDRESS

CITY-ST-2Ip Dee el ol ?DC h 3?) | CITY-ST-2P

mE - - O oelete -~ TITLE L - . Tt [3 Change - = [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP .

TITLE . [ peiete TILE "] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CTY-ST-2IP

TITLE - [ Deleta TITLE ) [ Change  [] Addilion
NAME . ‘ ) NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIF CITY-57-2IP

TITLE Ol oeee " § me (1 change  [J] Addition
NAME NAME

STREET ADORESS ‘B STREET AODRESS

CITY-ST-2IP CITY-ST-ZIP

13. I'nereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(), Florida Statules. | further certify that the intarmation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or tyidtee empgweyed 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
‘changed, or on an attachment with @ address, ithfall other like empowered.

emre (Lallc "fde/f/,/é'b -

SIGNATURE ANDTTYPEOOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytine Phone #

CR2E034 (9/99)



