e
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 05, 2002 8:00 am
DOCUMENT #  P96000078512 Secretary of State

1. Entity Name

DINO-BAGS, INC. 05-05-2002 90079 048 ***150.00
Principal Place of Business Mailing Address
- 22-44'37TH STREET 2244 37TH STREET ’ :
LQ‘NG‘I_SL‘AND CITY -NY 11105 LONG JSLAND CITY NY 11105 ' .
us-‘ - us P —
2. Principal Place of Business 3. Maiting Address ”II""“'I ‘ml Ilm "m "m "’“ Ilm "II“I.N I“I”ml ”ll lm
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FE! Number Applied For
o ) . = T . 650728348 - -- - [[noiagpicabie-
Zp Country 7P Country 5. Certficate of Status Desreg~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
& City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. (NOTE: Registered Agent signaturg required when reinstating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - . .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁig:K;:rzagf;fgumfncmg | f{il}g?ow!!zi sBe
(See criteria on back) Make Check Payable to Department of State )
11, . QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S o CJ Detete TMLE PPESI DENT Ol change PN Addition
v COBANOGLU, NURSEL v | Cotonoal
STREET ACORESS | 22-44 37TH STREET oo " STREET ADDRESS NUf 3?“‘ S + Py eu‘ -
CITY-ST-21P LONG ISLAND CITY NY 11105 GITY-8T-2I° 22 toné islond Ch('-f; NY los
TILE VP 7 Delete TITLE ~ ! ] change [ Addition
HAME SUZEK, BEDRIVE H HAME
STREET ACDRESS | 29.44 37TH STREET STREET ADDRESS
orv-st-2¢ | LONG ISLAND OITY NY 11105~ — "~ ~ s ' : T
TITLE FM O Detets TITLE [ cChange [ Addition
HAME CUNEYT, AKPINAR AN
STREET ADORESS | 92.44 37TH STREET STREET ADDRESS
CITY-ST-2IP LONG ISLAND CITY NY 11105 CITY-ST-2IP
TLE M . [ pelete TITLE [J Change [ Addition
HAME CESUR, CIHAN NAME
STREETADDRESS | BAGKAT CAD. VAPURYDU SOK QALU AP. STREET ADDRESS
Chy-st-zip SUADIYE, ISTANBUL, TURKEY 41218 Cimy-sT-2IP
THLE [T celete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change 1 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-5T-2P

13- Hhareby- certily-that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the infarmation
“Indicéted on'this report'ar supplernantal 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
=, o the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

“ ghanged, o on an-attachment with an address, with all other like empowered.
ML ) bﬁ for o, e -
SIGNATURE: 8@3 CMLLA VG RE QN Iobanosh Ppil lhzvor 7187211343

’lGNATURE AND TYPED OR PHINﬁD NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

CR2E034 (9/01y = ~

i




