2002 UNIFORM BUSINESS REPORT (UBR) Feb ongﬁ(];:zDS-OO am

DOCUMENT #

ey P95000061711 Secretary of State

MUREKS INTERNATIONAL TRADE INC. 02-05-2002 90054 028 ***150.00

Principal Place of Business Mailing Address

4900 RID VISTA AVE 4900 RIO VISTA AVE

TAMPA FL 33634 TAMPA FL 33634 V-

2. Principal Piace of Business 3. Mailing Address ' ”Iml" “Imll Ilm III" Ilm III“ II”l I"Il "I” ||||l "II“lIl m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59—3329677 Not Applicable
ap Country “p Country 5. Ceriificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e L — ] Name . _ I
DOGAN’ TARKAN Street Address (P.C. Box Number is Not Acceptable)
4900 RIO VISTA AVE
TAMPA FL 33634
City FL Zip Code

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

SIGNATURE
) Signature, typed or printed name of registered agent and title if applicabia. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. Ihlsfﬁprpcr)ratlci:? is ehtglb'j tr.I) se:us{fg(;tz ISr;tangmle Af F"|IJ|E N?V;!é!z !’;EE l?”?:g.ﬁo 10. Election Campaign Financing $5.00 May Be
e un.g gqu ement and elects ’ er May 1, 20 ee w 550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Q [ Delats TILE [ Change ] Addition
% DOGAN, TARKAN hAvE
STREET A0RESS | 4606 DUNNIE DRIVE STREET ADDRESS
arv-sT-2P | TAMPA FL 33614 CITY -ST-71P
TILE 0 [ pelete TITLE [ Ghange [ Addition
e CINAROGLU, TUNGA N
STREET ADDRESS 4610 WH|SPER|NG PARK LANE STREET ADDRESS
CITY-57-2IP TAMPA FL 33614 CITY-ST-2IP
TITLE 1 pelete TITLE (D change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-3T-7IP
TITLE O Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-ST-2IP
e [ petete TITLE [ change | £ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IF
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-$7-21P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenal repart is true and ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ekecute 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 as ith all othgr like empowerad.

SIGNATURE: _ n.io WAL ol.16.08  813.914.58p0

SIGHATURE AND TYPED OR PRINTED NAME OR&IGNING OFFICER OR DIRECTOR Date Daytime Phone #

R R 1Y

CR2E034 (9/01)



