2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000071409 Feb 03, 2001 8:00 am
1. Entity Name
PROPAX NTL), INC i Secretary of State
e w 02-05-2001 90089 036 ***150.00
Principal Piace of Business Mailing Address
17027 WEST DIXIE HIGHWAY. SUITE 107 P.O. BOX 2457
NORTH MiAMI BEACH FL 33160 HALLANDALE FL 33008 ? 1 l :J 1 4
o o'
Suite, Apt. #, elc. Suite, Apt. #, etg. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 65-0865824 Not Applicable
Zlp Country 2lp Country 5. Cerlificate of Stalus Desired [l $875 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARTEL, STANLEY JAY ESQ. T - Stoel Addrass {P.C. Box NUmbBer is Not Acceplablgy ~ "~~~ ~+—
44 WEST FLAGLER STREET, #406
MIAMI FL 33130
City FL Zip Code

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 Florida,

SIGNATURE
Signature, typed or printed name of registered agent and litla if applicable. (NOTE: Registered Aganl signature requirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Ei )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . TriztIi:ndag:rilrig;uti::ncmg O fcii-gitllo'\liaezsse
(See criteria on back) O Make Check Payable to Department of State ' :
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ peiste TILE 20/ 8 T E-0co [ Change [ Addition
-~ Vv C.
N CELIKOGLU, EROL e W covg pu.
STREET ADDRESS PO Box 80_2830 STREET ADDRESS Ead 2((\) ,
CITY-3T-2IP CITY-§T-2IP ANE & T N S R3180
TITLE S0 O Delete TILE 2 [OJChange [ Addition
Ol = R
NAME CELIKOGLU, RITA NAME 9 u) E-G WNTNY i 2 pn
STREET ADDRESS P.0. BOX 80-280 STHEET ADDRESS *%£ arQ’— 3/

CTY-ST2P | pIAMILFL 33280-2830 oS | ANEN7onA . 23 (80

gl

TITLE . [ Detete. pme_ | - . - O change [ Addition | -
- NAME - e - - - e T — T S DT e e T Tt e NAME - e - - - - A S -
STREET ADDRESS STAEET ABDRESS

CITY-ST-2IP CITY-ST-2IP .

MLE [ pelete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S81-ZIP

TME [ pelete TITLE [ Change  [] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 Iegal 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 reguired by Chapter 607, Florida Statutes; a 1hat my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. Z ( 3

EloL CcEL{LsGLY

SIGNATURE: 7 —— === -M(—&ee-a——

IGNATU‘AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

l

CR2E034 (10/00)



