2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) May 05, 2003 8:00 am

DOCUMENT # 643104

1. Enlily Name

INTERNATIONAL APPAREL MART, INC.

Secretary of State

05-05-2003 90393 034 ***150.00

Principal Place of Business
3330 S. VINELAND RD
ORLANDO FL 32811

Mailing Address
3330 §. VINELAND RD
ORLANDO FL 32811

- w.w W P

2. Principal Place of Busingss

— AR R

Suite, Apt. # etc. Suite, Apt. # elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
|- - TS = U [ e o . 59'2%8157 e Not Applicable
Zi Countr Zi Countr » )
e Y P Y 5. Cerfiicate of Stalus Desied [ 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEHTA’ SHARAD Street Address (P.O. Box Number is Not Acceptable)
9129 PHILLIPS GROVE TERR.
ORLANDO FL 32836
v City ’ Zip Code
, FL
8. The above named enji this statement for the purpose of changing its reg\siered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of gent .
* SIGNATURE N~ ZaA s . & 2523
Signature, typed or printed name of registarad agent and title if applicable. (NOTE: FRegistered Agent signature required when rainstating) DATE
E m
Aﬁ:lll-\ﬂE N?Vzvo‘lm FEE l%?:essoéoo o0 9. Election Campaign Financing $5.00 may Be
rviay 1, Fee w 50. Trust Fund Centribution. [ Added to Fees
Make Check Payable to Florida Department of State .
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TITLE P £ Delets TITLE Ccnange [ Addition
NAME MEHTA, SHARAD Nt
“STREET ACDRESS [ @129° PHILLIPS GROVE TEHH STREET ADDRESS - R e it
Gy -ST-21P ORLANDO FL 32836 CITY-ST-2IP
TLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIrY-ST-21P
TITLE [ Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-57-2IP
TMLE ! Delete TTLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-SI-2IP CITY-S1-21p
TMLE {7 Detete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP . -
TILE [ pelete TITLE [Ochange ] Addition
NAME MAME
"~ STREET ADDRESS*|— == " em—=r, - e s N oo ) } STREET ADDRESS
CITY-ST-21P GITY-ST-2P o TT——— - e
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental re slrue 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 opifSlee empptvered to execLie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachrment , with all other like empowerad.
] 3L LT HEOF L
| [ ) -2
SIGNATURE: I ALY {2953 5. 245-3¢

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Cate Daytime Fhorg %

2
g

-4

CR2E034 (10/02) _



