~2000 UNIFORM BUSINESS nEPqET (UBR) FILED
DOCUMENT # $99000044043 l I Jun 09, 2000 8:00 am
1. Entty Name | + Secretary of State

DENIZ IMPORTS, INC. 06-09-2000 90014 030 ***150.00

1
. ]

Principal Place of Business | Mailing Address
1

2900 W. Sample Road
Festival Flea Marketmall #3521
Pompano Beach, F1 33073

2, Principél Place of Business ) j, 3. Mailing Address [] 0 u 59 5 ag
|
|

"Same"

Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

|
City & State ; City & State 4, FEI Number Applied For

. : 65-0921973 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

| 5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent - _ 7. Name and Address of New Registered-Agent c-
- - - -0 ) Name : .
Yuksel Kutsal |
4541 W Mcnab R4 # 10 Street Address (P.O. Box Number is Not Acceptable)

Pompano Beach, F1 33069

! ] City FL Zip Code

8. The above named entity submits this staler:nenl far the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

L |

.SIGNATURE :
s Signature, typad or printed nama of registered agent and titie If applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
'8, This corporation is elgibls o salisly s Intangible ) 10, Eloc o Financi
TJax filing requirement and elects to do so. 0. Elsction Campalgn nancing $5.00 May Be
9 TE ; Trust Fund Contribution, O Added to Fees
(See criteria on back) i
. |
1. 7 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ! [ Delete TMLE [l Chenge [ Additicn
NAME Yuksel Kutsal| NAME
STREETADDRESS | 4541 W Mcnab R4 #10 STREET ADDRESS
erv-si-2f | Pompano Beach), F1 33069 Ciry-§T-2P
THLE ! O Delete TLE ' [Jchange [ Addition
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2IP )
TILE - | - [F0elete ~ -- TITLE - - : T~ ' [JcCharge {77 Addition
NAME ‘ NAME
STREE| ADUKESS | STREET ADDRESS
CiTY-ST-2IP | CTY-S7-2P
THLE ! [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS i ) STREET ADDRESS
CITY-8T-21P I CITY-ST-2iP
TITLE ' [ Delete TILE [ Change (] Additien
NAME . NAME
STREET ADDRESS | STREET ADDRESS
_CITY-8T-21 i CITY-ST-2IP
TITLE . ! 1 Delete TIME [ Change [ Addition
NAME | NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP | . CITY-ST-2P

13. | hereby centify that the information supplied with this filing does ot quality for the exemption stated in Section 119.07{3)(i}. Florida Statutes. t further certfy that the information
indicated on this report or supplemental repert 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 to execute this report as required by Chapier 607, Flarida Statutes; and that my name appears in 8lack 11 or Black 12 if
changed, or an an attachment with an address, with all other like empowered.

= QS LT 77~ GEFL

-ERINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone 4

SIGNATURE:

SIGNATURE AND 'nfTs O OR

CR2E034 (9/99)



