2000 UNIFORM BUSINESS REPOBT\(UBR) FILED

DOCUMENT # (] S CSNANTIRY, Apr 20,2000 8:00 am

1. Entity Name
. ecretary of State
MUREKS TNTERNATIONAL “TRADE LNC. : 04-20-2000 92:)271 015 **%150.00

Principal Place of Business Mailing Address

4900 Rio Vista Ave - 4900 Rio Vista Ave|
TAMPA  F 33634 TAMPA,FL 33634

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. N Suite, Apl. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
) 5q - 332? & 77 Not Applicable
Zi Countn Zi t iti
P ouniry B Country 5. Certificate of Status Desirec O $8'75 ﬁ_\ddltronai
Fee Required
_ 6._Name and Address of Current Registerad Agent _ ) .. 7. Nama and Address of New Registered Agent. . _

Name

DOEAN , TARKANT
4900 Rip VISTA Ave
TAMPA/ F¢, 336384 City FL | Z°Coce

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

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

SIGNATURE

Signaturs, typed or printed name of ragisterad agent and tite if applicable {NOTE: Registered Agant sighature required when reinstating) DATE

9. This carporation is eligible to satisty its intangible 10. Election Campaign Financing $5.00 May B
R . ay Be

CR2E034 (9/99)

Tax ﬁ\'mg n.equiremem and elects to do so. Trust Fund Contribution. | Added to Fees
(See criteria on back) K
1. ’ " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
s [ [ Delete TIME [JChangs  [] Addtion
NAME ;DOGAN', TARKAN NAME
seeT a0REss | 4G DE DUNNIE DRIVE STREET ADDRESS
CITY-ST-2IP TAHP* N F‘- 33(‘4 CITY-5T-ZiP
TIFLE o, - ’ O pelete TILE . [ change  [T] Addition
NAME CINAROGLY, TUNGA NAE
STREET ADDRESS L’{ 10 W Ris «$ ERING PARK LANE STREET ADDRESS
LTy -81-2P ~TAMPA FLRRAE 14 Ty -ST-T1P . ‘
me | 7T T 2 Delete me T T ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP ‘
THLE [ Datete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP
THLE [ Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2IP . CITY-ST-2IP
TIMLE ‘ O pelete - TITLE {1 Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that | am an officer or directar
of the corporaticn or the receiver or trustee empowered igexecute 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 w\all ofhgr like empowerad.
SIGNATURE: | . 04.1d 00 813.d49.58m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




