FILED

FOR PROFIT CORPORATION Msay 01,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT# P 9% 0067877

1. Eqtity Name

05-01-2002 91519 038 ***150.00

Q.UYA) JNC- UIvUero

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malling Address
£ 2. 5.2 C oMM ERCLAL MIAY. 4987 - coMMEB.CIAL WAY
Suite. Apt. #, etc. Suite, Apt. #, e1C. DO NOT WRITE IN THIS SPACE
pM@B — 03 PMB— 109
City & State Ciy & Siate 4, FE! Number Applied For
W A WAL M EE Pl L WP EL WAL HEE £1.1 59 3524121 Not Applicatsle
Zip Country Zip country (.5, f3 . . $8.75 Additionat
- §. Certticate of Statws Desired O :
.m;a-4;‘.5-,.;:;.3,“.____1).._5..-,@._-.# D foo). BBl Gl Fee Required I IR
- T e e Sl el = Name and Address of Cusrent Reglstered Agent —- - -

Nate o MAfL GENCER

DO NOT WRHTE . T Stre%p%jdtrjcs‘; (P.OE.: Box Nurpnt.zzENot Ea;ptable)ar
Y . 28 ST =
IN THIS SPACE

Cit . . Zip Code
Y JNVEARNESS FL | 85", 3
8. The above named entity Submits ¢ is statement for the purpose of changing its registered office or registered agent, orboth, in the State of Florida.
¢ SIGNATURE/}A,/LL ,;MAIL GENCER - SEGRATARY 4’/10/02,
Signalure. fyped o pnnlsy e of reqistered agert end e if applicable INOTE. Regisiered Agert skjnature cetuired when reTsEmng) DATE -
. ) SN . January 4 -May 1 Feelis 45000 -
o g e arowor | iy fremsme | IR ST 5.0 oy
cen g req « ’ ' O : Amended UBR is $61.25 o Trust Fund Contribution. a Added to Fees
{See criteria on back) Make Check Payable to Depariment of State .
11, . OFFICERS AND DIRECTORS -
o i
L‘;::{ 0. GENCER HAYAT ::;fi o 2
STREE] ADDRESS SEN 50 kAR Moz 2 D gl- smeenoniess | ' o
coz1TTEPE - 15TANBUY CiTY-ST-
Ciry-S1-2P E R 410,60 Y- ST- 0P %
i 4 GENCER 13MAiL miEe 18
:::;1 ADURESS sEN SorAk WO= 12 -0-9 .:?;Z‘wuwtss o °
CTY-5T-2 sé'-;_-;&pﬁ—- ' 5T A mBUL c;wsrzls;
G- ST TULREY g I 0b0 oSt
Tk . TME N
NAME NAME

STREET ADDRESS STREET ADDRESS - - ; ) :
el . |mew).. . DONOLWRITE..

w | . IN THIS SPACE
RAME ’ ) HAME . o A !

SIREE] ADDRESS STRECT ADDRESS S C - - o
CITY-ST- 1P CiTy-§T- 2P ‘ : ' et
e k3 . P - o o

NAME . RAME ' : T

SIREFY ADDRESS SIRFLF ALORESS

Qmy-ST-1P CITY-ST- 2P

TILE WME L. .

NAME HAME,

STREET ADDRESS STREET ADDRESS N

Y- S1- 2 Y- ST-TP

13. | hercby certify that the information suppicd with this fiing coes not qualify fof the exemplion stated in Section 119.07(3)(0), Florda Siatutes. | furthor centily that the information

indicatec on this report of supplemental report is true and accuraie and that my signaiure shall have the same tegal eftect as if made under oath; thai § am an officer or director

of the corpotalion Bt the recoiver oF trustee empowered (o executs this report as required by Chapter B07. Fiorida Statutes: and that my name appears in Block 11 oron an
atachment with an address, with all other ke empowered.

SIGNATURE: Pensen.  HAYAT GENCER 4/;0_/” 252 - 4343122

SIGNATURIARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oae Daytime Bhona #




