2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

ecretary of State

AFERTECY, \nc.
04-16-2001 90482 010 ***150.00

Principal Place of Business Mailing Address

F2F NE 3 "\\&:Sﬁfeﬁf:}o PO Box: 1IS3
Ft. Luuldv&rd.q\e' Fu 3330(.*. Dcuﬁq%eec\«, F L 33col

40049791

Documem#’\/qq@@@g?%:% | |, Apr16, 2001 8:00 am

2. Principal Place of Business 3. Mailing Address
327 NE3rd Avenue PO Box: \S3 :
CBoite Bt #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
2.00
City & State City & State 4. FEl Number Applied For
Fit lauderdale, FLORIDA [Donia Beach, F LOKIDA 65 -0915 L35 Nol Applicable
Zi C i G "
?JI'P?;%D W &ugy ‘52%00\-\- otitr%-‘: 5. Certificate of Status Desired O I§eae. ;;Sq :‘;i%tlonal
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
MEW MET T, 8pATAS - - - S
Street Address (P.O. Box Number is Nol Acceptable)
Docata Bbemaa, F Lo Ylooy
City FL Zip Code
8. The above named entity $ubmits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SCNATLRE C MEWMMET T. g27an - President oy /fos/root
. ignatirs, typed orfrinted name of rééistared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This .c_orporatit?n is eligible to satisfy its Intangible R FILE NOWI!t FEE 1S 5150.00 10. Election Campaign Financing $5.00 poy B
sbee _ Tax hlmlg rgquwemem‘and elacts to-do 50, rraci After-MAY.1,. 2001 Foo.will be $550.00...-. | ———Trust'Fund Contribition. © 1"~ —AddedtoFees ™ ~
(See criteria on back} O .| . Maks Check Payabls to Department of State
11. OFFICERS AND DIRECTORS . . 12, ADDITIONS {CHANGES TO CFFICERS AND D!RECTORS IM 11
e PRESVDENT O pelete TLE [ Change [ Addition
NAME nEHMET T BRETAN NAME
STREETABDRESS | 3 v SE 30=d Shrect e\ uo2 STREET ADDAESS
CITY-5T-21P Danics eoda, FL  32YyOYW CITY-ST-2P
TITLE VICE PRESMOENT [ petete TILE [J Change  [] Addition
NAME TAMER ERTAN ' NAME '
STREET ADDRESS | 608 AJS 201 street #3w STREET ADDRESS
CITY-5T-2P Danie beada, Fuw 33004y CITY-ST- 2P
TITLE [ Delete TILE ) Change  [] Addition
MAME . e = NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF Cimy-§1-21P
TITLE [ Delete TITLE ) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-§1-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP ' CITY-§T-2IP ‘
TITLE [ Delete ME CJChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(j), Florida Statwes. | 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 thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgrgss, wikrgll other like empowered. :

SIGNATURE: IR XY B MEHMET T. EATAN oy los/oor (954)$23-2425
: _Mfo

WdNATURE mﬁ?fped’ OR PRINTED JAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (11/00)



