-

2002l""FORN|BUS“"EE;REPORT(UBR)

B

FILED
May 29, 2002 8:00 am

DOCUMENT #

1. Entity Name

CBHB, INC.

P99000093197

Secretary of State

04-24-2002 90281 014 ***150.00

Principal Place of Business

110 EFLAGLER STREET
MIAMI FL 33131

Mailing Address

110 EFLAGLER STREET
MIAMI FL 33131

oV ARTIN Ko

AP

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, ate.

DO NOT WRITE IN THIS SPACE

Cily & Stata City & State 4, FEI Number Applied For
650356704 Net Applicabie
i ES Zi )
Zip Cauntry P . Counll:y | 8 Cerlificate of Status Desired a goae'?s ﬁ:’:&u"“”
6. Namo and Addresa of Current Raglstered Agent 7. Nama and Address of New Registered Agent
= e mememe ,'_&,_ e mmims SRS ) -1, - p— e e e IS
BILIMLI CENK Street Address (P.O. Box Number is Not Accepiable)
. 110 EFLAGLER STREET
MIAMI FL 33131 1
) City FL Zip Code
8. Tha above named entity submits Ihis statement for the purpose of changing is reglistered office or registered agent, cr both, in the State of Florida.
SIGNATURE st
Signature, typed or printed nama cf regiatsied agent and titla H apgpicable, " (NOTE: Ragistersd Agant signatme raquired when reinstating} DATE
9. This corporation is aligibte to saiisy its Ingngible | N FILE NOWIII FEE IS $15000 : o Financing i
Tax filing requirement and elects to do so. After May 142002 Fee will be $550.00 10. Elaction Camp aign Financing $5.00 may.8e
aF ' Trust Fung Contribution, Addsd to Fess
(See criteria on back) Make Check Payable to Department of Stats

. GFFICERS ANY DVRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

me D 7 oelete TE O Crarge [ Adtilion | 5

NAME BILIMLIER, CENK HaME - e

STREET ADDRESS §| 1758 N BAYSHORE DR 14A streer apores$ | §

CITY-ST-2P MIAMI FL 33132 cy-st-pp |3 _ ﬁ

TmE D ‘O pelete TRE [Jchangs  [Jaddiion | O

HAME BILIMLIER, HAKAN NAME

STREET ADORESS | 838 MICHIGAN AVENUE STREET ADDRESS

om-s-2P | SOUTH MIAM FL 33139 CiTy-ST-2P

e p - - O Detete ME - O Change [ Adcttion
IR N e AU W' S R . - SRR S N

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2P '

TITLE [ Cetete e Dl change ] Addilion

NAME NAME '

SIREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P

TILE O pelete TITLE O change [ Agdition

NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-2° CITY-5T-2P

Tme O pelete i 13 T change [ Addition

NAME NAME

STREET ADDAESS STREET ADORESS ;

CITY.ST-71P CnY-ST-2AP 4

indicated on this report or supplemental report is true an
of tha corporation or the receiver or trusleg empowe

curate and that o
10 eecuta this rog®rt as,

changed, or chmeni with an address, wit{ all of]
\O) 12
SIGNATU ST

3. | hereby certify that the information supplied with this fliing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information
signalure shall have the same fegal effect as if made under cath; that | am an officer or director
equired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




