FILED
2003 FOR PROFIT CORPORATION May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P97000102498 Secretary of State
05-12-2003 90221 027 ***550.00

1. Entity Name

THE
et

KOCAK CORP.
Principal Place of Business Mailing Address
2100 E OAKLAND PK BLVD 2100 E OAKLAND PK BLVD
FT LAUD FL 33306 FT LAUD FL 33306
2. Principal Piace of Business ' 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0798347 Not Applicable
dp Country Zip Cauniry 5. Cerificale of Status Desied ~ []  $8+79 Adtional
Fee Required
T 77 ¢ 7 7 6. Name'and Address of Current'Reglstered Agent -- = ~ 7. Name and Address of New Roegistered Agent _
Name '
KOCAK' 0ZKAN B Strest Address (P.Q. Box Number is Mot Acceptable)
2100 E OAKLAND PK BLVD
FT LAUD, FL ,
FT LAUD FL 33301 City FIL | ZpCode

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Floridz. | am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE
- Signatura, typed or printed name of ragistered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
i FILE NOW!!! FEE IS $150.00 ‘ .
- . 9. Election Campaign Financin
¥ ARer May 1, 2003 Fee will be $550.00 TrustIFund Coﬁwtlr?buiio: i d idst';SHOhgi:? i
Make Chetk Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pslete TITLE [ Change ] Addition
NAME KOCAK, AZ1Z NAME
streer aooacss | 5700 NE 19TH AVE STREET ADDRESS
crv-st-zp | FORT LAUDERDALE FL 33308 CITY-8T- 2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZP
1 onmeE - o [ Detete TIMLE - - = O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP GITY-ST-2P
TITLE : O patete - TITLE I Change [ Addition
NAME C NAME -
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP , T OIFY-sT-21P
TITLE o . O Detete TITLE Ol Change [ Additien
NAME _ . o L NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-2IP Lo -CITY-ST-21P _
me e T e - . O pelete e ' : [ Change [ Addition
NaME T ) NAME
STREET ADDRESS . STREET ADDRESS )
CITY-S1-21P CITY-ST-ZIP

12. | hereby certify 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
indicated on this report or supplemental report is trug 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 or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
015.08 .02 (3se)ss6s228

Al i n
(SIVE
SIGNATURE AND TYPE!

SIGNATURE:

Date Daytime Fhone #

CR2E034 {10/02)

AV 9¥O1820



