.

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 17,2001 8:00 am

AV 82000

DOCUMENT #  P98000063661

DOCUM 9 4 Secretary of State

AKSU INVESTMENT, INC. y (07-17-2001 90008 015 ***550.00

Principal Place of Business Mailing Address

850 N.E. 62ND STREET 850 N.E. 62ND STREET

FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334

N — RN AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

e T e e T e e _ o ) 650853336 Not Applicable
4in Country Ze 7 Countly T T oate of St Dasrea | [T $8:75-Additional- = =<3
: Fee Required

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

!g Name
, ’ * ¢

- Street Address (P.Q. Box Number is Not Acceptable}
/ﬂf -pr

%0E-LASOUSBoUEMRD 777 South Fidg

- SUITE-1000- west ulm Beacky F). 3390f

. FTHAUDERDALE-FL-33304- Suite Soo Ciy FL | 2° oo

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

{ .

N

CR2E034 (5/01)

i

SIGNATURE
Signature, typsd or printad nama of registered agent and titls jLapplicable (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corpcration is eligible to satisly ifs Intangible -_-',' FILE NOWII! FEE IS $550.00 10. Election Campaign 'Finmmg $5.00 May Bo
Tax ftlmg rgqunement and elects to do so. «After September 12, 2001 Fee will be $750.00 Trust Fund Contrlbution 0 Added to Fe‘és
(See criteria on back) O « » Make Check Payable to Department of State )
11. OFFICERS AND TIRECTORS I 12. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ Change [ Addition
HAME AKSU, JON E NAME :
sTReeT apDRESS | 1219 SE 4TH AVE STREET ADDRESS
CITY-57-2IP FT LAUDERDALE FL 33318 CITY-ST-2IP
TIMLE £ Delete TITLE (] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
S BT P [ e R e e T L e e s e BT GT IR [ e i R IR R T S e mme - e
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TINLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
THLE O pelete TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P CITY-ST-ZIP
TITLE [ Detste TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

13. | hereby certity 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 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 or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SHGN%/ME@UHRED ‘7/‘7/ﬂ/ ({Wﬁ%”&?‘?()

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




