2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 09, 2003 8:00 am

DOCUMENT # P95000061711 ecretary of State

1. Entity Name 04-09-2003 90165 004 ***150.00
MUREKS INTERNATIONAL TRADE INC.

Principal Place of Business Mailing Address
4900 RIO VISTA AVE 4900 RIO VISTA AVE
TAMPA FL 33634 TAMPA FL 33834
300 ’Bamm\w Rd 900 BENTAMIN RD
Suite, Apt. #, etc. Suite. Apt. #, etc. XCHECK HERE IF MAKING CHANGES
& State City & Stale 7 4. FE! Number Applied For
_INA N ?A } F L ‘I-ANPA‘ F L 583320677 Not Applicable
' Country i Country i : $8.75 Additional
3?-634 ’5 3 63 L‘ S. Ceriificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—Name

OGN, TARN " JO6AN, TARKAN

4900 RIO VISTA AVE Street Address (P.O. %qy\lumber is Not AECCS)J%??AM“\}’ 2D
TAMPA FL 33634

Y TAMPA FL | *5%% 34

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

the cbligations of regi?ie/dig)in;)\/\
SIGNATURE 03. 8. 03

Signature, typed or printed name of registerad agent and tle il applicable. {NQTE: Registered Agent signature required whan reinstating) DATE
FILE NOW'!! FEE IS $150.00 )
9. Blection Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fkarida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 0 O Delete TITE [ change [ Addition
NAME DOGAN, TARKAN HAME :
saeer aporgss [4606 DUNNIE DRIVE STREET ADDRESS
crv-st-ze - |TAMPA FL 33614 . CITY-ST-2IP
e ¢ O oelete TNLE [ Change [ Addition
NAME CINAROGLU, TUNGA NAME
STREET ADDRESS |46810 WHISPERING PARK LANE STREET ADDRESS
ory-s1-20 | TAMPA FL 33614 ‘ CITY-ST-2IP
TITLE - Bt e N . P :E-De—[ele: Bl ad [ 1) {1 S adieen] Chenstatcd A el T e £ oA, LD ST T oW g - ED Change N D Addition-
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-7iP
TITLE [ pelate TITLE [J Change (] Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-7IP

12. | hereby certify that “the information supplied with this filing does not qualify for the exernption 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 directer
of the corporation cor the receiver or trustee empowgred 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 attachment with an address, wifff all other like empowered.

SIGNATURE: ___ oGV ME REQUIRED 03.18 03 _ BI3-249-56800

SIGNATURE ANDTYP-ED COR FhINTEM}ME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034.(10/02)



