2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

PgﬁgNgjmllnENT # P93000003369

NOMER INTERNATIONAL TRADING, INC.

Principal Place of Busingss Mailing Address
123818 EMERALD GOAST HWY
DESTIN FL 32541

us

SARASOTA FL 34238

6160 CLARK CENTER AVE.

2. Principal Place of Business 3. Mailing Address

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 16, 2003 8:00 am
ecretary of State |

04-16-2003 90152 026 ***150.00

oy s

4
T

.

[ CHECK HERE IF MAKING CHANGES

IERT

City & State City & State 4. FEI Number 65'0384238 Applied For
Not Applicable
i ntr i Count A iti
Zp Country n ouniry 5. Certificate of Status Desired O $8.75 Add't'onal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CENGIZ K’ NOMER Street Address (P.O. Box Number is Not Acceptable)
6160 CLARK CENTER AVENUE
SARASOTA FL 34238
City FL | Zip Code
8. The above named antity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. { am famifliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name ¢f ragistered agent and titla if appicable. (NOTE: Registered Agent signature reguirad whan reinstating) DATE
ftfllif N?V:;ga ';EE Iﬁﬂ:gg; o 8. Election Campaign Financing $5.00 may Be
After May 1, ee wi -00 Trust Fund Contribution. Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete THLE [JChange [ Addition g
NAME CENGIZ NOMER K. NAME s
streeT ap0AEsS | 6950 CLARK CENTER AVENUE STREET ADDRESS 3
CITY-ST-21P SARASOTA FL . CITY-ST-2IP g
TILE L[] Delete TITLE (O Change [ Acdition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ot ap e .. el fME | so|em cx=m-v - i~ - zew. .o.[OChange [ Adbion |- =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [3 Celete TME ~ {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-21P
TILE 2 Celete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
12. | 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 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered o exccute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anfaddr a r like empowered.
CE REGENLRER ludos  (au)
SIGNATURE: __( 471 UAE RECENGIZIENd meR Lyt (A4l 923 00
Sl AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M "Date \_ / Daytime Phone #




