2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 07, 2000 8:00 am
Secretary of State

07-07-2000 90402 035 ***158.75

DOCUMENT #  PRG060 KISy

1. Entity Name

MACBA , Twe.
Mailing Address

2539 S, dAYSHORE o, #3149

Principal Place of Business

Mipyy F Lo A

PO

L MTAME L BBIBE

00067387

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE {N THIS SPACE

City & State City & State 4, FEI Number Applied For
&5 - 40092 62 Mot Applicabie
Zi Countr Zi Count iti
p ¥ P Ly 5. Certificate of Status Desired x $8.75 Additignal
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

CR2E034 (8/99}

City F L 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.
SIGMNATURE
Signatura, typed or printed pame of registered agent and tlle Jf applicable, {NOTE: Registered Agent signature required when reinstating) CATE
9.” rhTsForporah(.)n is eligibie’ to "satisty ifs Intangiblg 10, Eroction Campaign Fnameing ; 55 .00 May_B.e .
Tax filing requirement and elects to do so. Trust Fund Contribution Add.ed ‘o F
{See criteria on back) O - o Fees
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme ) Delete TLE PlT . O Change DG Addition
HANE NAME cELAL BERKIN ARIKAN
STREET ADDRESS STREETADDRESS | 2649 S.bAvsHore RR. #3449
CITY-ST-2IP CITY-5T-ZP Moo, FL 33153
TIILE [ etete T MURAT ATLI v/s Ol change (] Addtion
NAME NAME
- e &89
STREET ADDRESS STREET ADORESS | 263G S. DAY StorE B
CTY-ST-2IP GIY-S-ZP | pMiani, FL 3bIS3
TITLE O pelete TITLE Vv 3 Changs  [igf Addtion
NAME NAME umit Bucbuz o 4
STREET ADDRESS SREETADDRESS | 2589 S, BAY SHORE . Hat
CITY-ST-ZIP CIY-5T-2IP Mg, FL 33433
TILE ] Delete TME [cChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-21P
Tme [ Detete TmLE [ change  [J Addition
NAME NAME
STREET ADDRESS - - - - — - == = - @ SIREET AUDRESS - — = -
CITY-ST-ZIP CITY-§T-ZIP
TITLE L] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this fiI\'ng 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 an
of the corporation of the receiver or frustee empowered T ﬁ‘
changed, or on an attachment with an address, with all 7‘

" i

SIGNATURE:

curate and that my signature shall have the same legal effect as If made under oath; that ! am an officer or director
?Eme this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
Er like empowersd.




