' . FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 24,2003 8:00 am

DOCUMENT # 24534 ecretary of State
1. Ent\tyl Name 04-24-2003 90131 022 ***150.00
BASIL'S TAILOR SHOP, INC.
Principal Place of Business Mailing Address
130291/2 SW 112 ST 130291/2 SW 12 T 11011¢7¢8 .
MIAMI FL 33186 MIAMI FL 32186
2. Principal Place of Business 3. Mailing Address ”lml“"l HIN I‘m I“" “m I’I’ I’m m” Ilm m” MH I"“ ’"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
650153211 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ﬁg gesq l’:’:?:c"“o"al
- 6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

GRAHAM, BASIL S
11251 SW 156 PL
MIAMI FL 33196

City FL Zip Code

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

SIGNATURE :
Signature, typed or printed name of ragistared agent and tirie if applicabte. {NOTE: Ragistersd Agent signature required when reinstating) DATE
FILE NOWI!l FEE IS $150.00
- Elect - )
At bay 1, 2003 Fo willbo$55000 e | 500
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TMLE PD ¥ O belete TITLE [ Change [ Addition
NAME GRAHAM, BASIL NAME ]
sTReeT AbDRESS | 15011 SW. 89 TEHR STREET ADDRESS
crv-st-ze | MIAMI FL CITY-5T-2IP
TITLE 1 Delete THLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-ZIP
MLE - T Dok TITLE 0 o © [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP
TITLE - I cetete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 petete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-$T- 2P ITY-ST- 2P

12. | hereby certify that-the information supplied with this flllné; 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recy iver or trustee empowered to execute thls report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G yered.

changed, or on an.a aom
o= fyil /
PP Sy S’ﬁ&//f 4f2//02 -
Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME ﬂ SIGNING OFFICER OR DIRECTOR

SIGNATURE:

CR2E034 (10/02)



