2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 26, 2003 8:00 am

Secretary of State

(2 all=3] |

DOCUMENT # P02000081837 S 3
1. Entity Name 02-26-2003 90140 012 ***150.00
MURAT, INC.
Principal Place of Business Mailing Address
$6660 SW 3RD PL #117 56660 SW IRD PL #117
MARGATE FL 33068 MARGATE FI. 33068
2. Principal Place of Business 3. Maifing Address “"”ll‘ m"“l “I“ "“’ "”l "m "m 'Im "II] m" lm' ‘II' lm .
SEép sand Pl Cliho swart PL
Suite, Apt. #, Eetz 1 Suite, Apt. #, eqftc 1/ Az ] CHECK HERE IF MAKING CHANGES
City & State — City & State —_ 4, FE ber Applied For
elo. & av¢ade (=4 =149 2
- e ] "
Zip Cauntry Zip j g (Z?try p’( 5. Certificate of Status Desired 0 $8.75 Additional
? ? yé oo /R 1A 220 oo thra Fee Required
"6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narne
KUTUKOGLU' ISMAIL Street Address (P.O. Box Number is Not Acceptabie)
5660 SW 3RD PL #117
MARGATE FL 33068
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 Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE / :
Signature, lyped or pr] registerad agent and title if applicable, {NOTE: Registered Agent signature raquired when reinstating) DATE
- FILE NGwu Fedls $150.00 ~—={ 9. Election Campaign Financing ——"—$5,00 MayBe | -
- _‘Qgﬁer'Mayﬂ, 2008 Feewllibe 55000 — = T T T T T  Trust Fund Contrigbution‘ i Addad mhgiif °
Make Theck Payable toClorida Department of State)
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ Change [ Addition %
NAME KUTUKOGLU, ISMAIL NAME Z
sTREeT aDDRESS | 56660 SW 3RD PL #117 STREET ADDRESS : 3
crv-st-ze | MARGATE FL 33068 CITY-ST-71P | <
3 oy
TITLE O pelete TILE ] [J Change [ Additien S
NAME NAME /
STREET ADDRESS STREET ADDRESS ,"
CIFY-ST-2IP CITY-8T-2p i
TITLE J Delete TITLE M [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TLE DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIFY-ST-2IP
TITLE O pelete TITLE (0 Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=5T=7p — =z s o _CITY-8T-2P B -
TITLE 7 Delete me [J Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
2. 1 hereby ceriify 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 Infarmation
indicated on this report or supplemental feport is fyue 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 cerporation ¢r the receiver or tru #. empefveredls execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
changed, or on an attachment with an figdresg/Avith e dher like empowered,
P e -, -
= [ i A
SIGNATURE: ___ZojoATURE REQUITES 2

/]
DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO!

v
R

Daytima FPhone #




