2003 FOR PROFIT CORPORATION Jul 23 %%‘%13:00 am

UNIFORM BUSINESS REPORX (UBR) Secretary of State

DOCUMENT # F61291
1. Entity Namg 07-23-2003 90061 049 550.00
RAD FASHIONS, INC. :
Principal Place of Business Mailing Address
103 INGRAM CIRCLE 103 INGRAM CIRCLE
LONGWOOD FL 32779 LONGWOOD FL 32779
I N L R
Suite, Apt. # etc. Sute. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nymber Applied For
4 59-2188271 Not Applicable
[ Zip Country Zp Country 8, Certificate of Status Desired O gfe';’i‘ lﬁrc‘lg}tional
-[77-- -~ —-- —=§;3Name and Addressof Current Registered Agent — -——— '~ 7|7~ "=~ = =7 -Name and Address of New Registered Agént —
Name
F » M. RAD Straet Address (PO. Box Number is Not Acceptable)
0. i
117 WAVERLY DRIVE
FERN PARK FL 32750
City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registerad agent and titte if applicable. (NOTE: Registered Agent signatura required when reingtating) DATE
FILE NOW!!! FEE IS $550.00
. 9. Eiection G ign Fil i
After September 10, 2003 Fee will be $750.00 Clevtion CameaignFhancing  $3.00 may e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE 1D I Delete TMLE . [J change  [] Addition
NAME RAD, MORTEZA M NAME
stesy aooeess | 103 INGRAM CIRCLE STREET ADDRESS
crv-st-zp  |LONGWOOD FL 32779 SMY-ST-2P
TME sD ' O Delete TmE [T change [ Addition
NAME RAD, TAHEREH M. NAME
streer aboress | 103 INGRAM CIRCLE STREET ADDRESS
ory-st-ze  |[LONGWOOD FL 32779 CITY-§T-21p i
C e L' ' T TT"Tloeete . § Tme ’ ’ ST O change [ Agdition
HAME RAD, FARZAD M NAME
sweer anoress 1103 INGRAM CIRCLE STREET ADDRESS
orv-st-z - |LONGWOOD FL 32779 CITY-$7-2P ~
TITLE 1 Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2P CITY-ST-2IP
TITLE 1 peete THLE : [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P iTY-ST-IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-$1-z1p CiTY-S7-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gnd that my signature shall have the sarmne legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute ttfis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other fike e

SIGNATURE: M‘@W ' 407 F6q7555

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #

7~y \Oi L7 G2 4\0V

I |

AV BFPLIO0

CH2ED34 (4/03)



