' | o a 2/16/00-90053-041-$150.00-$150.00
2000 UNIFORM BUSINESS REPORT {(UBR) .

1. Entity Name
ZUME EXPORT AND IMPORT, INC. : COMAR-8 AH)I: 40
& - e :
: = 2RY CF STATE.
Pringipal Mace of Business Mailing Address FRLEAMGESEE, FLORIBA
- DERBYSHIRE ROAD #167 875 DERBYSHIRE ROAD #167
TTTTT OBEAGH FL 321V - DAYTONA BEACH FL 321173987
L | ;
2. Principal Place of Business 3. Mailing Address " II
Suite, Apt. #, sic. Suile, Ap1. 4, ete. . DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Nu Applied For
. ; ) 3; '%0‘23 '3 y Not Applicable
Zip Country Zp Country - . $8.75 Additiona!
' §, Cartificate of Slatus Dasired a Fao Required
6. Nama and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
' " Name
BRUMER, .BARRY N ESQ. - e - = e Street Address (P.Q. Box Number s hiol Acceptable) - - k-
5728 MAJOR BLVD.
ORLANDO FL 32819 o L 7o
8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida.
SIGNATURE .
Signatore, yPed o ptted neme ¢4 1ngialensd agent Ang e apthcable HOTE: Ragialonsd Agent sipiebuie requittd when IHnStatng) DATE
8. This corporatian is eligibla 1o Satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax fifing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 e E:z::»g:n%ag\m?g;::ﬂ e 0 Eg,ﬁ?ohéwa
{See criteria on back) b4} Make Check Payable to Department ot State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11
me PSTD [ Detete e . {JChange  [[] Addition
NAME DEMIR, HALUK NAME
sTREET ADDRESS | §75 DERBYSHIRE ROAD #187 STREET ADDRESS
orv-s22 | DAYTONA BEACH FL 32117 te-sr-2P
[ Ime ) " O oeete TINE [Jchange ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
cY-§1-21P ) CIVY-ST-7P
Wi - D telets . . [Ochnge 3 Addiion
NAME
STREET ADDRESS ) STREET ADDRESS
erestee . —_ S S R
e ) 3 Detete mEe ) Chotange (] Addiion
RAME ' NAME
STREEY ADORESS STREET A0ORESS
CITY-5T-2IP . GNIY-ST-2P
TE ‘ ‘ 'O peiete TinE [ tmge 3 Addrion
NAME | NAME
STREET AODRESS ' STREET ADDAESS
cITy-S1-21p ] CHY-ST-2IP
TNILE 4 O Detete me [Othange [ Addision
NAME NAME
STREET ADDRESS SYAEET ADDRESS
CITY-ST-21P ciry-sT-2P KE

this tlling does not qualify for the exsmption stated in Section 119.07(3){), Flonda Statutes., | luriher certity that the intormation
e and accurate and that my signature shall have the same lagal effect as if made uncler oath; that | am an officer or director
o ex?cme this report as requirad by Chapter 607, Florida Stahutes; and thal my name appears in Block 11 or Block 12§
her The empowered.

13. | hareby cerliy that the information supplied
indicated on this raport or supplemental report i
of the corporation or the receiver of trustee emp
changed, or on an allachment with an agdiess, with)

AN SR e
SIGNATURE: . &rds AL 1o DER0G Lo 2.3 o0
SIGNATURE AND TYPED OR PRINTED MAMY MING OFFICER OR CSRECTOR Datn Dayima Prone »

3 E034 ig/o™)



