2003 EOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Apr 29,2003 8:00 am

DOCUMENT # V50333
1. Entity Name

ROYAL WORLD METROPOUTAN, INC.

ecretary of State

04-29-2003 90056 016 ***150.00

. Principal Place of Business
1201 BRICKELL AVE

Mailing Address
1201 BRICKELL AVE

S. 630 $. 650
MIAMI FL 33131 MIAMI FL 33131
us us

HIYAREL!

2. Principal Place of Business 3. Mailing Addrass

A AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650309455 Not Applicable
Zi ¢ Zi ntr iti
P Country L Country 8. Cartificate of Status Desired ] $3'75 Addlllonal

Fee Required

3 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

P CH" AS Street Address (P.O. Box Number is Not Acceptable)

%BCOM 1201 BRICKELL AVE

5. 650

MIAMI FL 33131 City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite If applicable.

(NOTE: Registeract Agent signature required whan rainstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p ] Delete TITLE [ change [ Addition
NAME PALACHI, ASLAN NAME

streeTanoress | 1201 BRICKELL AVE STREET ADDRESS

CITY-ST-21P MIAM! FL 33131 CITY-ST-2IP

TTLE VP [ Delete TTLE [ change [ Addition
NAME DEREL), MEHMET S  NAME

sTReET ApoRess | 2127 BRICKELL AVE AP 2702 STREET ADDRESS

CITY-5T- 2P MIAMI EL 33131 CITY-ST-7IP

TITLE : ’ o T " O Oelete ™™ mE T TS s - == == ~"[JcChange  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CTY-57-71P v

TNLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-218 CITY-ST-2IP

TITLE [ Deete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ petete TITLE [ change [ Additton
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3Xi), 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 iegal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empﬁed 10 execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg)w)

SIGNATURE: __ SIGNAHKI

all othepjike empowered.

J%&cﬁ%‘@@éﬁﬁ@&m CH

4-15.p3 3af - 371 - 0090

SHGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayiims Fhone #

5802120

AY

CR2E034 (10/02)



