2001 UNIFORM BUEZINESS REPORT {(UBR)

FILED

DOCUMENT # V50333 ' Apr 24,2001 8:00 am
. Entity Name
% ecretary of State
RovaL WoRLy METROPOLITAN N INc . Y 04-24-2001 90035 009 ***1 50,00
Principal Place of Business Mailing Address
1201 BRucLELL AVE 1201 BRICLELL AVE
MiaMy, FL 33131 MIAM) , FL 3313) AAEE Q9
AR afmr, B A0055392
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
bg - 03 Oq L!'S g Not Applicable
ztp Country 7P Country 5. Certificate of Status Desired O ?i‘;;ﬁfeﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PALACHI , AstaN
(201 BRICLELL AVE

S . GS‘O
MiAMY | FL 33130\

S. 6o

reet Address (P.O. Box Number is Not Acceptable)
CZo BroMm 1201 BRICLEL. AVE

City

Zip Code

FL

8. The above nzmed entity subrmits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida,

4 Putlact

SIGNATURE

AsSLAN PAL Achl

4/!9/01

Signaiure. typed or printed name of registered agent and ti

tle if applicable

{NOTE: Registered Agent signature requised when reinstating)

DaTE ¥

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects 0 do so.

" FILE NOW!! FEE IS $150.00

Afier MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

N Trust Fund Contribution. Added to Fees
(See criteria on back) O : Make Check Payable to Departrment of State -

1, OFFICERS AND DIRECTORS 12, ADDIT\ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ¢ [ Delete TITLE I8¢ Change [ Addition

NAE Aslan, PALACHY HAE PALACHY  ASLAN

SREETADDRESS 4o ) B &‘ CLELL AVE STREET ADDRESS >

CHTY-5T-2IP M LA ML p L 3% 13 CITY-5T- 2P

TIFLE Ve O Detele TITLE B Change [ Addition

NAME DE P‘EL\ MEW MET S NAME

S'IFREET MURESS | 3430 B F\-l CLELL AVE ST Hol STREETADDORESS 2127 BAICLELL AVE AP 2702

CITY-ST-21P M 1AM, . £ R} CITY- 5T- 21

TITLE [ Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-S-21P

TLE 1 nelste TIMLE {1 Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 21 GITY-$T-2IP

TITLE ™ Delete TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ Detee TITLE [(Jchange 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7IP CITY-87-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3 f
indicated on this report or supplemerital 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 corparation ar the receiver or irustee empowered to 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 ads‘ with

SIGNATURE:

all other like empowered.

A raladd.:

i), Florida Statutes. | further certify thal the information

h-1$-01 30§ 311 -go90

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Prone #

CR2E034 (11/00)



