2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Mar 03, 2003 8:00 am:

DOCUMENT # - P99000039652 Secretary of State
1. Entity Name 03-03-2003 90867 015 ***150.00
AFERTECH, INC.
Principal Piace of Business Mailing Addrass
727 NE 3 AVENUE 727 NE 3 AVENUE .
SUITE 200 SUITE 200 S
B— B— IR AU R WA ITRGR
2. Principal Place of Business 3. Mailing Address
, . 0. goxs 1153
Suite, Apt. #, etc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numper Applied For
DM’A BEAC H' FL 65‘0915473 Not Applicable
Zip Country 33 OO L'- Clen.lryl A 5. Certificate of Status Desired O ?{g'ggqlﬁgecg“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' o B ST T NameM o o~ A -
E HM ET T ERTAN
ERTAN, MEHMEL T Strest Address (P.O. Box Number is Not Acceptable)
727 NE 3 AVENUE #200
FORT LAUDERDALEFL 33304 F2F NE 3rd Avenue Suite: 200
“ Fort LAuderdale  FL |80y

8. The above named entlty submlts this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

- the: chligations of reg|stered agen
| 02./27/2.002

SIGNATURE i

Signatura, typed o;;printed name of registered agent and titlehf applicable. 1 {NOTE: Registered Agert signature required when reinstating) DATE
”:.'-
A AftF“I-\ﬁE N10v2v(:03’f;EE ‘_S"Tsoégg 00 8. Election Campaign Financing $5.00 May Be
{7 7% Atter May 1, 2003 Fee will be $550. Trust Fund Contribution. O Added to Fees
~Make Check Payable to Florida Department of State
) A0 4:" OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
il P ! ] Delete TILE [Jchange [ Addition
" HAME ERTAN, MEHMET T NAME
sTReET ADDRESS | 727 NE 3RD"AVENUE SUITE 200 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33304 CITY-ST-2P
TITLE VP O pelete TITLE [ Change [ Addition
NAME ERTAN, TANER NAME
STREET ADDRESS | 727 NE 3RD AVENUE SUITE 200 STREET ADDRESS
omv-st-zp | FORT LAUDERDALE FL 33304 CITY-ST-2P
TITLE . oo P trunee e S o [T Dalptp < 2t~ 0 TR ot i e e ST L T e TR eSS [ Change- [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-7IP
TIMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE - O pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2I
TILE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emp!“ ad.

SIGNATURE: ___ St A RED 01/2?/‘1009 (958)523-2425

SIGNATURE AND TYPED OR PFIINTtD NAME OF SIGNING OFF‘CER OR DIRECTOR Date Daytime Phone #

o
:
3

P
<

CR2E034 (10/02)



