2000 UNIFORM BUSINESS REPORT (UBR) FILED

MEN Apr 17,2000 8:00 am
DOCUMENT # V50281
e Name e e ecretary of State
ROYAL FLORIDA HOLDINGS, INC. 04-17-2000 90135 044 ***150.00
Principal Place of Business Mailing Address
$ - .
___B?{C;;il.:;." AVE SUITE 303 :;&?JF?{!_C?;L;.‘ _n;‘:gs LITE 303 ) J B b 5 7
’ us
e R IR ER AR AR
20! BRIckeLL AVE 1201 BRICKELL AVE
Suite, Ag#., etc. 65 O Suite, A%#; atcé < 5 0O NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
MJ &M\ ' : F L N ] H‘M ‘ 3 F L 65‘0349715 Not Applicable
éies 1‘3 \ Country Zip33 ‘ 51 Country 8. Certificate of Status Desired ] ?g'gesq lﬁ:’:c;m"a‘
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
v PALACHE, AsLAN
P ALACHL ASLAN Street Address [P.O. Box Number is Not Acceptable)
1110 BRICKELL AVE SUITE 303
MIAMI FL 33131 201 BRICLELL ANE , S.650
City M\f\M\ FL ZipC0d633 {31

8. The above named entity s its this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

A Hdad & frofpo

SIGNATURE
X Signatura, typed or printed name of ragistered agent and title f applicable. {NOTE: Registered Agent signalure requirad when reinstahng) Toste T
L Lok .
8. Thi tion is €ligible 10 satisfy its (ntangibl FILE NOW!t FEE IS $150.00 . - .
Ta:fici:iirp?erat.ll(i::z;nseitl?aln:elef:ztis‘loyc:o sg aname Afterlnl:m\tl? 2000 Fe will$be $550.00 10. Election Campaign Financing $5.00 May Be
g req : ’ e - Trust Fund Contricution. O Addedito Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me s P T ’ 7 pesete TmE [BChange ] Addition
NAME ASLAN, PALACHI NAME 2.0y BRUCKELL AVE S. 6:—0
STReer ADDRESS | 1110 BRICKELL AVE SUITE 303 STREET ADPRESS
orv-s-ze | MIAMIFL 33131 CTY-ST-2P MiAaMY | FL 33130
TITLE VP (7 pelete TITLE [ change [ Addition
NAME DEREL!, MEHMET S : NAME
STREET ADDRESS | 2127 BRICKELL AVENUE SPT 1104 STREET ADDRESS
CITY-5T-2P MIAMI FL CITY-5T-7IP
TLE - . ~ [ paiete. - TmE B ) - . . . D change _[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (O pelste TILE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-71P
TITLE [ pelate TIME Oy change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O belete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IF CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemnental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustge empowered 1o execute this report as required by Chapter 637, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ress, with all other like empowerad.
il 7 2T VY B S T T B
SIGNATURE: ;;x;ﬂlﬂ.: alacks e b-10-00 @03‘)375-— 0099
Daa - ~“Baytma Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

e

CR2E034 {9/99)



