2000 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # M91859

1. Entity Name

IBILEY SCHOOL UNIFORMS, INC.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90119 014 ***150.00

Principal Place of Business Mailing Address
933 NW 159 DR 999 NW 155 DR
MIAMI FL 33169 MIAMI FL 33169-5803 (VY L3¢
us us
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number o | |Applied For
650065877 | uorene .
Zip Country Zip 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
“TBAHEA, EDUARDD - - Sieet Address (P.O. Box Number is Not Acceptabla) 7 )
2491 S.W. 12TH ST SR ) M A S DALV o [ mes gloa
IAMI F
MIAMI FL 33135 Con AL
City Zip Cade
FL 23i45

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

SIGNATURE
Signature, typsd or printed name of registered agent and titla if applicable (NOTE: Registered Agent signatura raquired when raingtating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elocti - )
. . . 5 t Fi
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁ:tﬁ:%agpalgn nancing O $5.00 may Be
& ontribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ celete TITLE [ Change [ Addition
NAME BAREA, EDUARDO NAME
STREET ADDRESS | 2481 S.W. 12TH ST STREETADDRESS | "L p&ff GHuT oo Al ue;, cocoiv i
orv-si-ze | MIAMI FL VS [ Connl eAales 23793 _
TITLE ov O pelete THLE : [JChange [ Addition
NAME BAREA, LELAINE NAME .
STREET ADDRESS | 2401 S.W. 12TH ST sweeronness | HE! GA2T Laws Dvg, Oooflom
CITY-$Y-27 MIAMI FL QITY-ST-21P Cotmy it iu ER-YA Y
TITLE . O oelet TITLE [OJcrange [ Addition
NAKE ) NAME - )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-21P
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-71P
TITLE [ pelete L O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE 3 Delete TITLE [ change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3){i), Florida Statutes. | further cerﬁfy 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 oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ad

s, with all ather like empowereg

ISP ;YA N LRI, :
SIGNATURE: ____=Jiui. BT D S v o dawoany , F, 200D
SIGNATURE AND nr:;&rsnnms OF SIGNING GFFICER OR DIRECTOR Date 7 4 Daytime Phone #
: 2og 2yl O &G

7



