2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000039873 Jun 05, 2000 8:00 am
PR, Secretary of State
GAYATEX, INC.
06-05-2000 90033 041 ***550.00
Principal Place of Business Mailing Address
7795 W. FLAGGLER 3T. 7795 W. FLAGGLER ST.
STE. 28 STE. 28 e . -- -
MIAMI FL 3144 MIAM! FL 33144-2367 o ;_3
us us =
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
T 650677407 Not Anplicalia
Zip Lt e Country Zp Country 5. Certificate of Status Desired | 38‘75 i_\ddiiional
Fee Required
6. Name and Address of Current Regislered Agent . 7. Name and Address of New Registered Agent
’ Name ) )
GURBUZ! HULUSI U Street Address (0. Box Number is Not Acceptable)
15635 S.W. 61ST TERRACE
MIAMI FL 33193
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth‘ in the State of Flerida.
N R Co
SIGNATURE
. Swgnature, yped of prired name of registered apent and fite f appicabie. s {NOTE: Registered Agent signature required when rainstaung} DATE
i3 [ - 1 ¢ .
’9:~Thls corparation is eligitle to satisfy its Intangible o FILE NOW!!! FEE IS $150.00 10. Electi i Fi )
- Tex filirig) réquirerhent and elects to do so. After MAY 1, 2000 Fee will be $550.00 e _TrE;'gzncdaé“;’;;%‘ung‘:nc'”g O fgj.gﬂohgay Be
& . €es
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TiLE CJchange [ Addition
NAME ARAS, IRFAN NAME
STREET ADDRESS | 18 MIDWOOD DRIVE STREET ADDRESS
ar-sT-ZP | FORHAM PARK NJ 07932 CITY-ST-2IP
TITLE D [ belete TMLE [l Change [ Addition
HAME AYBERK, SERDAR NAME
STREETADDRESS | 828 WEST END AVENUE, 7D STREET ADDRESS
CATY-5T- 2P NEW YORK NY 10025 CITY-§T-21F
TLE. — - - - - 0 Delete TILE —|= D ee = === ———[OChangs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TIILE T change [ Adition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-57-2IP
TTLE [ Delete TITLE (JChange  [J Addition
' NAME : C _ _ . NAME
' STREET ADDRESS - STREET ADDRESS
CITY-S§T-ZIP CITY-ST-2IP
TI1LE 1 Detete TITLE [ Change £ Addition
NAME Lo NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ) am an ofticer or direcior
of the corporation o the receiver o trusiee 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 address, wilh all other like empowered.

SIGNATURE: L S/ W

IGNTNGGFFICER OR DIRECTOR pke Daytime Phone #

CR2E034 (9/39)



