04091593-90015-050-3150.00-$150.00

FILED
Apr 09,1999 8:00 am

e e e i ~
PROFIT FLORIDA DEPARTMENT OF STATE® :
CORPORATION Katherine Harris ecretal ) Of State
ANNUAL REPORT Sacretary of State ' 04-09-1999 90015 050 ***150.00
1999 , DIVISION OF CORPORATIONS .
|
.

DOCUMENT # PQ8000086644

4. Corporation Name

—_

B mITRRIIEG

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed I

10/09/1998

office or registered agant, of both, In the State of Florida. Such cha

was authorized by the corporation’s board of directors. | hareby accept the appointment as
agert. | am lamiliarev?.ﬁ\. and accept the obligations of, Section 607.0505, Florida Siatutt;ys. *

2. Principal Place of Business 2a. Mailing Addrass 4, FEI Nu D& Applied For
21 28 1 "3[_: M (p[p'_-! Not Applicabe
Suite, Apt. A, etc. Suite, ApL. #, etc. _ o ] - $8.75 Additonal
-z—z-] El 8, Certifcete of Slatws Desired [ =e# Roguired
City 3 State . | __City & State _ ___|_g._Election Carapaign Financing O $5.00 may Ba
2] 28] 1 Trust Fund Contribution Added to Fees -
Zip Country Zip Country | 8. This corporation cwes tha cumment year Intangibe
:] 25 20 [30] | Personal Property Tax. Oves  OwNe
9, Name and Address of Current Registered Agent 10. Name and Address of New Rugistered Agent
81| Name .
AN wvm 82| Street Address (P.O. Box Number is Not }
343 ALMERIA AVENUE ress (.0 " 15 Nat Accepiatle) :
CORAL GABLES R 33134 23 ‘
84| City FL IasLZin Coda '
11, Pursuani lp the provisiona of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submils this siatament for (he purpose of charyjing ita regisiered i

SIGNATURE '
HIgnetIe, 1750 O Prinied NG Of regietared sgant and RN ¥ apPICITM. HOTE: | epiriamd AQEN Signehure required v en reirstating) BATE o

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN1Z2 | &
TMLE PSD ] peLETE 11TME ClChange  [JAdditon E
NAME ADAK, TOLGA 129AME §
smeeraooress| 3120 NORTHWEST 16TH TERRACE 1 STREET ADDRESS @
crvsrz> | POMPANO BEACH R 33064 1AGIY-5T.2 &
TME v ) DELEYE 24TIME Othange  Addon] O
NAME ADAK, GUNEY 2200

sweeTApwess| 3120 NORTHWEST 16TH TERRACE 23 STREET ADDRESS

cav.sr.a2— | POMPANO BEACH FL 33084 - T v e 2.40mr-sT-2P ] T ) -

TME v [ DELETE 31 TME [Change  {JAddition
NAE ADAK, AYOIN 32NAME
“sReET aoress| - 3120 NORTHWEST 16TH TERRACE 3SFTREETADDRESS | - P
CITY-ST-2P POMPANO BEACH FL 33064 14 CTY-ST-IP .
e T TloRerE 4ATE Dthange L} Addkion
NAME ERCAN, ISMAIL 4.2NAME

sreerapaness| 3120 NORTHWEST 18TH TERRACE A35TREET ADORESS

GTY-51-2° POMPANO BEACH FL 33084 AACITY.ST-ZP

TME (] DELETE 5.1 TILE OCharge  [JAddton]
NAME S2NAME '
STREET ADORESS 53 STREET AQDRESS !
CTY-S§T-B2 54 CITY-ST- 2P ’
™E 0 oELETE 51TME Cltterge [ Addlion
NAME 52 NAME

STREET ALDRESS 4.3 STREET ADCRESS

CITY-ST-ZP L4 CITY-51-2¢

) further centify that the informatior.

officer or director of the corporation ar the

or brustee smpowerad to exsout
Block +2 or Block 13 if changed, or on an attachment with an addrass, with all other like ampowered.
. i ‘,,...'-i‘—\.--;-.
A b W2 S e K;:@fg‘_sé:.ﬁ:Ao\_t_

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o B N

SIGNATURE:

44, ) hereby cartify that Lhe Information supplied with this filing does not qualify for the exemption stated In Section 119.07(34)), Florida Stetutes.
Indizated on this annual report of supplementa! annual repost is true and accurate and thal my signatura shall effect as if made under oalh; that | am an

have the sarna legal
a this repart as required by Chapter 607, Florida Staiules; and that my narme appaars in

4-7-99

Outyy

G54 TIv B84

Daybme Phone #




