2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 9490000476 | {»

1. Entity Name

0 - ——
Toprak Qwerica, Tnc.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90245 040 ***150.00

Principa! Place of Business .

L1eY5s ?)rscas\\g i3vd, STE 309-C
W.Mhiam, Deh , FL 3318

Malling Address

SAame

3. Mailing Address

SAm B,

2. Principal Place of Business

W5 Biscoune Bilvd

Dogasull

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

DO NOT WRITE IN THIS SPACE

it Bes-C
City & State City & State 4. FEIl Number Applied For
“ . m:&‘ﬂ\'\ BECL C.h ___FL- 65-‘ Oqaiq l-l (p Not Applicable

Zip Country ! Zip Country ) $8.75 Additional

. 5. Certificate of Stalus Desired - woaitiona
33 %1 Miaw: -Dade B2 " O Fe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Dana M._Koufman LS LPA—
U700 Sheridan St , Bldq N

Wollyweod L 3302l

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

City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registerad agenl and title if agphcable

{NOTE' Registered Agent signature required when reinstaling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

]

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added ta Fees

OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11.
TITLE Cresrdent 7 Delete TITLE (] chenge [ Addition
NAME onue Oy marn NAME
srzeonress | 1IGLS Divteyne Bivd., ¥ BOSC STREET ADDRESS
CiTy-5T-21P N.Wiowy, Bel  FL 3% 19 { CITY-5T-2P
TITLE \. Presid QI\.,“‘ 1 Delete TITLE [ Change £ Adaition
NAME \ Evdem NAME
Yaltin aivd. . ¥ 308C
STREET ADDRESS i} bq = B i\ C‘a-““ [ 4 * STREET ADDRESS
CITY-51-ZIP AL Wiam, Bu, . FC 3318 } CITY-57-2IP
TITLE O pelete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§T-2IP
TMLE 7 Detete TALE {7 charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LT -5T-2P LiTy-$7-21P
TTLE O Delete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S7-21P CITY-ST-ZIP
TITLE 1 pelete TITLE ] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-ZiP
13. | hereby certify that the information supplied with this filing 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 and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver ar justeg
changed, or on an attachment witx4n

VA
SIGNATURE:

empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
gddress, with all other like emp ered,

T ONuR  ONMAN

X ozlzylos

ND TYPEC OR PRINTED NAME OF =

-.ER CR DIRECTOR

Dare Daytime Phone #

¥ Bos)ag-£81%

CRZE034 (9/99)



