2001 UNIFORM BUSINESS REPORT (UBR) FILED

N
DOCUMENT # P98000095336 Mar 19, 2001 8:00 am
. Entity Name
WORLD IMPORTS, INC. . Secretary of State
: - 03-19-2001 90450 013 ***150.00
Principal Place of Business Mailing Address
1940 HARRISON ST. BAY NO. 2 PO BOX 221037 i
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-1037
s A e 10O
Suite, Apl. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI N‘u—rrnwber Applied For
65-0873564 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8'75 Additiona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

— —

~ "KOKCINAR, SUAT S ~
1940 HARRISON ST. BAY NO. 2

Street Address {P.Q. Box Number is Not Acceptable)

HOLLYWOOD FL 33020 =

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, typad or printed name or regi_stereq agent and lite it applicable RPN (NO_TI.E: Ragistered Agent signatura required whn reinstating) DATE
8. This corporation is eligible to salisfy its Intangib'e FILE NOW!!! FEE I$ $150.00 10. Elction Campaign Financing $5.00 May Be
Tax mm.g rgquuement and elects to do,so. . * - After MAY 1.‘ 200! Fee will be $550.00 +* Trust Fund Contribution. o - Add‘ed 1o Fees
{Seecriteria on back) d Make Check Payabié to-Department of State P '
11. QFFICERS AND DIRECTORS l 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PT O belete TILE [0 Change [ Addition
NAME DIAZ, MARITZA NAME
STREET ACDRESS | 593 CLAYTON ST. STREET AGDRESS
CITY-ST-2IP 'SAN FRANCISCO CA 94117 CiTY-ST-ZIP
TITLE ' O Delete TITLE [cChange [ Addition
NAME KOKCINAR, SUAT HAME
STREET ADORESS | 513 CLAYTON ST. || STREET ADDRESS
CITY-ST-ZiP SAN FRANCISCO CA 94117 CITY-ST-2IP
TINLE [ celete TITLE [Qchange [ Addition
CNAME————— e . MAME b, e e JR——
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP LITY-ST-21P
TmeE [ petete™ = e = =T} e [ change [ Adation
NAME NAME A N
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P T L omysize ~ -
Tine ‘ 1 Delete I e [l Change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TNLE [ Delete TME [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes, | further certify that the information

indicated an this report or suppleme
of the corporation or the recekesar frustes €
changed, or on an at ment with gn adedrg

SIGNATURE:

diher like empo

ed.

ntai repor v nd accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer ar director
f fdNo execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NA

4E OF SIGNINGh'FFlc‘H QR DIRECTOR Date Daytime Fhone #

CR2E034 (10/00)



