2002 UNIFORM BUSINESS REPORT (UBR) Mar ZSF 12[6%]2)8'00 am

DOCUMENT #  P99000082806 Secret,ary of State

1. Entity Name

FIRST RHEIN CORPORATION 03-25-2002 90144 043 ***158.75
Principal Place of Business i Mailing Address T T =T ==

14050 BISCAYNE BLVD.. #310 14050 BISCAYNE BLVD.. #910 7

N. MIAMI FL 33181 N. MIAMI FL 33181

A

2. Principal Place of Busingss 3. Mailing Address
Po BeX Lps3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 09 16 Appiled For
/M « /C ﬂ 726 Nat Applicable
Zip Country Zip Country . ) $8.75 Additional
?fdd‘ 540673 f /Jﬁ/é’ 8. Certificate of Status Desired IZ/ Fee Required
6. Name and Address of Current Registered Agent 7. Nameé and Address of New Reglstered Agent
Name "
MUSTAFIC, ORHAN

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

14050 BISCAYNE BLVD., #910
N. MIAMI FL 33181

City : FL Zip Code

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

SIGNATURE
Sigraturs, typed or printed narme of ragistered agent and e if applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
5. ;g;sg;g?;lﬁl :i :r:;g;zl;e ;T;E:sigyéls lsr:flngwble At :rl I;ﬂiyﬂf\-:u!;!z l;':f ﬁ»’ ISJGS&US% o 10. Election Campaign Financing $5.00 may Be
g ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
M P O celste TLE . ™ Change [ Addition
NAME MUSTAFIC, ORHAN NAME MUsTAFle OH AN ;
smeeranoress | 14050 BISCAYNE BLVD., #910 STREETADDRESS | PO PO #o6 3
are-s-ze | N. MIAMI FL 33181 CITY-57- 217 Hellsvedule, Fo 33008 - o6 3
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-8T-21P
TImE [ petete TILE ] {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S$T-2IP CITY-ST-2IP
TITLE O Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP l CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 1o execyte 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 all ather lijl empowered.

E L e

SIGNATIJHE AND TYPED OR PRINTED NAME OF SIGNING OFFICEHHR DIRECTOR Dat Daytime Phona #

SIGNATURE: ./ CAp e ) R A 0,?//2/02 305"« §Y2-446Y

LERREPN

"

CR2E034 (9/01)



