2006,UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #-P99000074723 | Apr 10, 2000 8:00 am

1. Entity Name

AJBEK, INC. ecretary of State

04-10-2000 90042 016 ***150.00

Principal Place of Business Mailing Address
9139 VINEYARD LAKE DRIVE 9139 VINEYARD LAKE DRIVE
ATION FL 33324 PLA N FL 3 44
PLANTATION 332 NTATION FL 33324-61 [ (I

Y

|

il

2: ‘Principal Place of Business 3. Mailing Address “ll"ll”ll m

3601 N. Dixie Highway -| 3601 N. Dixie Highway

T Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ty & Siate City & Stale a. FEI Number Applied For
Pompant Beach, FL Pompano Beach,FL 65-0947295 Not Apolicable
Zi i t iti
33 86 4 Coarg}r% 32510 64 Coun %SP- i 5. Certificate of Status Desired 1 ?ei'_gesq‘ﬁzﬁ‘_'g‘al s
i é.i r;r;\—e;; Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. Name  Gesoglu, Bekir S.
GESOGLU’ BEKIR S S‘ireet Address (P.O. Box Number is Not Acceptable)
9139 VINEYARD LAKE DRIVE North West 94th Avenue
___-.PLANTATION FL 33324 _
it . Zip Code
®lantation FL | “333%22
8. The above named entity sutmils this statement fer the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE Bekir S. Gesoglu ! /11} 2000
Signatwe, typed or pninted name of‘r-ef;islered agent and ttie if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
R .
9, This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 . L
" ; ! 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. d Added 1o Fees
{See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTCORS IN 11
THLE 1D M pelete TITLE D.P ﬁ Change [ Addition
NANE GESOGLU, BEKIR S NAME Geosglu, Bekir S.
stReer A0oRess | 9139 VINEYARD LAKE DRIVE sEETADCRESS | 1852 North West94th Avenue
arv-s-2P | PLANTATION FL 33324 or-s-z2  |plantation, FL _ 33322
TIMLE D 3 veizte TTLE D Xchange [ Addition
HAME MERT UZUN, AJLAN NAME Mert Uzun, Ajlan
sweeranoaess | 4166 SW 66TH LANE SIREETAOORESS |0 4 NP AGth St t
orv:stoe T DAVIEFFE3B - e e RUTNCSLIR R r_(_?f - . .
e O Delete TIE e 7 Change  [J Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p CITY-ST-2IP
TITLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAFET ADQRESS
CITY-5T-2IP CITY-$T-ZP
e [ alete TITLE [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-SI-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemptian stated in Section 119.07(3Xi), Florida Stalutes. | 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 gath; that | am an officer or director
of the corporation or the receiver or trustee empowaered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: - - . Bekir.S.r -‘éesoqlu 1f 29) 200 {95y ) 784 - boke

SIGNATURE AND TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #

CR2EQ034 (9/99)



