2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 30,2003 8:00 am

DOCUMENT # P96000078512

1. Entity Name

DINO BAGS, INC.

ecretary of State

04-30-2003 20149 019 ***150.00

Principal Place of BUSinessA.ZJ(:J Zf’% A\f( Wﬂ% 42/é ngA A‘IQ.
LONG ISLAND CITY NY 4405 [ /{03

LONG ISLAND CITY NY 85 ///o3

us us

2. Principal Place of Business 3. Mailing Address

AW R

Suite, Apt. #, etc. Suite, Apl. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For
6W?28348 Not Applicable
i t Zi it
Zip Country P Country 5. Certificate of Status Desired O $8.76 Additional
Fee Raequired
6. Name and Address of Current Registered Agent. - - ..7._Name and Address of New Registered Agent_ _ . ——
Name

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address {P.0. Box Nurnber is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and titls if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Hy 8821990

CR2E034 {10/02)

10, OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 11
e S. O pelet TNLE L [X Ctange [ Addition
wwe  |COBANOGLU, NURSEL e Cl¢ oé’é’ g Yy Murses
stheer aooress |22-44 37TH STREET STREET ADDRESS Al fq ve- N 11167

Corv-st-ze |[LQNG ISLAND CITY NY 11105 CiTY-ST-7P Lon /S Jond! &r{j , Y o
TmE VP ) Delet mE P Change [ Addition
e SUZEK, BEDRIVE H e e Suzek 1,36 Sige H
streer noress | 22-44 37TH STREET sweeTanoress | L 246 2 gta }4\J¢
CiTY-57-7p I‘;(;'NG ISLAND CITY NY 11105 oS | Loy Jshemdd ‘O{/j , Né /a3
TMLE . — e i e il Delete. . - TME g .. Change . (7] Addtition,
NAME CUNEYT, AKPINAR " NAME g Hk—/-'” 79775 f@ﬂ ey £
sTReeT aooress |22-44 37TH STREET smectaoness | L2/ Z2F 4 ﬁue_
crv-sez¢  |LONG ISLAND CITY NY 11105 s | fona lofond ity s NP 103
TIMLE M T Delete TITLE . Change ] Acdition
wwe  [CESUR, CIHAN B we 1| Cesvs Clhoo m/lid SL Ay
streeT ancress |BAGKAT CAD. VAPURYDU SOK OALU AP. STREETADDRESS | /3 @ g o b &V ap w2y
orv-stze  |SUADIVE, ISTANBUL, TURKEY 41216 aesw | S, 5ve , Istonbul Tolkey 4 276
e P O belete Tl GAS Olddd, XMURSEC M Chnge [ Adgition
e COSANOGLO, NURJEL " e Cg‘féﬁ g% ’/4 feset
sTReeT AboRess 122-44  37TH STREET STREET ADDRESS 4 ve.
emv-st-zp |LONG ISLAND CITY NY 11105 CITY-8T-2P AD/IQ /_(K:.v.ﬂa/ d,'}écj/ /\/ Y ///03
TIE 3 Deleta TILE el - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-S1-2P

12. | hereby cenifg‘that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I

indicated en t

s report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with an addregs, with all other like empowered.
AT ! Awpn g r.‘? E’ %\ =
SIGNATURE: SMH; w5 a/DUIR

5

f

S

e
bty 770 ;‘f_/u

Aol 2503 FE-T2( 1343

SIGNATURE AND TYPED OR PRINTED NAME‘;F SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




