2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 643104

1. Entity Name

INTERNATIONAL APPAREL MART, INC.

Principat Place

of Business

4210 L 8 MCLEOD RD

#109

ORLANDO FL 32811

Mailing Address

4210 L B MCLEQCD RD
#109
ORLANDO FL 328116453

2. Principal Place of Business

3. Mailing Agdress

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90125 030 ***150.00

- o —

I

333 SVirnELms B) 42 |333. 5 Vinsisny ROse

Suite, Apt. #, etc. s Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
#e Be
City & State City & State 4. FEl Number Applied For
aw.%h Y o areee Fovidn 59-2068157 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
3 :'?}/ owz 3 29” OWL 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = e e =t 0 Namig s =2 e e

MEHTA, SHARAD
6701 TAMARIND CIRCLE

ORLANDO FL 32819

SHaRID MERE——

721

Streat Address (FP.Q. Box Number is Not Acceptabls)

T ey

City

Orhrvyp

FL

B2e17

8. The above named entity submits this st;

SIGNATURE

Sadmel -

@ purpose of changing its registered office or registered agent, or both, in the State of Florida.

JMG.Z@D()

Signature, typed or printed name of registered agent and title if applicdbie.

{NOTE: Registared Agent signature required when reinstating)

9. This corporation is eligible to satisly its Intangible

Tax filing requirement and elects to do so.
{See criteria on back)

O

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Finanging

Trust Fund Contribution.

$5.00 may Be

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P O pelete TIMLE [ Change  [] Addition

NAME MEHTA, SHARAD HAME

stReeT ApoRess | 6701 TAMARIND CIRCLE STREET ADDRESS

CITY-ST-2iP ORLANDO FL CITY-ST7-2IP

TILE [ velete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CIFY-ST-7P

TITLE [ Delete TITLE O change [ Addition
JMAME - - o) o e == B NAME e S s

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 7 Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-71P

TITLE FITLE

NAME NAME

STREET ADDAESS N ;é}ﬁgﬂ%ﬂg@gﬁi:" A

CITY-ST-2P femyastt2e e (

R

2ot quilifyifar
uraig-and that my

Ihe éveription Slatediin Section 119.07(

rida Statutes. | further certify that the information

2 “Signature shall have the same legal effect as if made Linder oath; that | am an officer or director
o0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
other like empowered.

S LA

PMPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phons #

CR2E034 /9/99!



