2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # 269610 " Tecretary of State

EDDIE STEPHENS-AIRPORT MEN'S SHOP, INC. _ 01-24-2001 90030 008 ***150,00
Principal Place of Business Maifing Adcdress
CONCURSE - D PO BOX 99609% '
INTERNATIONAL AIRPORT BRANCH MIAMI INTL AIRPORT £0008493
MIAMI FL 33141-2904 MIAMI FL 33299
us
i
2. Principal Place of Business 3. Mailing Address l

Suite, Apt. #, etc. Suite, Aot. #, etc. DO NCT WRITE IN THIS SPACE

City & State ’ City & State 4. FEI Number 59-1005227 Applied For
Mot Applicable

zp T Country. . N Country 5. -Certificate of Status Desired — [ $8.:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
yS%g%EMS¥ STREET Street Address (P.O. Box Number is Not Accepiable)
MIAMI FL 33156

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Fegistared Agent signature required when reinstating) DATE
. e . . m
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 M
o ' Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE m [ Delete TIE [ Change [ Addition
RAME MOORE.ALLAN M NAME
STREET ADDRESS | 8300 SW HST STREET ADDRESS
CITY-$7-2IP MlAM] FL CITy-ST-2IP
T SD - 7 Delete TMLE [ Change [} Addition
HAME MOORE,JOYCE NAME
STREET ADDRESS | 8300 SW 91ST STREET ADDRESS
ETeSze L ) MIAMBFL .. .. . . erry-St-2iP e
T PD T Defete e [l Change [ Addition
NAME FERNANDEZ, SUZANNE NAME
STREET ADDRESS | 8300 SW 91 ST STREET ADDRESS
CITy-Si-ZiP M|AM] FL GITY-ST-2IF
TITLE O Delete TIME O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-71P CiTY-ST-2IP
e O Delete TILE O Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P l CITY-ST-Z2IP
TILE [ Delete TITLE [dchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certiy that the information Supplied with this filing does not qualify for the exernption 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 sha!l have the same legal effect as if macde under cath; thal | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with ali other like empowered.

siNATURE: ([ 71/ Moot + J/ZA%Q/ 305229441730

SIGNATURE AND TYPED fn PRINFED NAME OF SIGMING OFFICER OR DIRECTOR 1 Daytime Phone #

CR2E034 (10/00)

1



