2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (uan)

FILED
Jun 02, 2003 8:00 am

DOCUMENT # P02000069933

1. Entity Name

DENIZ PROPERTIES INC.

Secretary of State

06-02-2003 90193 015 ***150.00

Principal Place of Business

1000 SE 4TH STREET
325
FORT LAUDERDALE FL 33301

Mailing Address
1000 SE 4TH STREET

325
FORT LAUDERDALE FL 33301

2. Principal Place of Business 3. Mailing Address

LT T

AV 068.280

Daytime Phone #

ite, Apt. #, etc. ite, Apt. #, etc. "
Suite, Apt. #, etc : Sutte, Apt. #, etc [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber . Applied For
-0 '7..? 08 8 CI Not Applicable
Zi Count Zi Count i
& ountry e ountry 5. Certificate of Status Desired (] 3875 Add\ttonal
Fee Required
[ -_-6.. Name and Address of Current Registered Agent.___ _ . __ —— -~ 7._Name and Address oi New.Reglstered Agent —
) Name
CAGLAYAN, EMEL Strest Address (P.O. Box Number i No't Accaptable)
res .0. Box Number is ceptable
1000 SE 4TH STREET
325 .
3
FORT LAUDERDALE FL 34301 City FL | 2P Cote
8. The above named entity submiliﬁi‘%his statement for the purpose of changing its fegistered office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept
the abligations of registered agefit.
¥ : g - 2.
SIGNATURE LA
Signature, typed or printed nama of registered agant and title | applicable. {NQTE: Rsgisterad Agent sig nature reguired when rainstating) DATE
1 E
“ AﬂFIi;“E N?v:;:m l:EE Iﬁlf: 5:5?52 o 9. Election Campaign Financing $5.00 may Be
- er Way 1, ee w e ' Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10, -~ - QFFICERS ANLC DIRECTORS 11, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TmE P T 1 Delete Tme O Crange [ Addition | &
NAME CAGLAYAN, MEHMET E NAME =)
streeT aporess | 1000 SE 4TH STREET #325 STREET ADDRESS 3
CIrY-8T-7P FORT LAUDERDALE, FL 33301 CITY-ST-2IP =3
o
TITLE v [ petete TITLE [ Change [T Addition %
NAME CAGLAYAN, EMEL NAME
streeT aooRess | 1000 SE 4TH STREET #325 STREET AUDRESS
CITY-57-2IP FORT LAUDERDALE FL 33301 CITY-5T-2IP
—fm T = Oodee T T eTT T T T Change 1 Addifon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Delete TITLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GiTY-57-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowerad.
SIGNATURE: 30C



