FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000076519 ecretary of State
1. Enlitly Name 04-28-2003 90522 033 ***158.75
MADIN UNIFORM CORP.
Principal Place of Business Mailing Address
4300 NW. 25 ST. 00 NW. 25 ST. 11018082
STE 110~ STE 110 .
DR AR
2. Principal Place of Business 3. Mailing Address .
F300 M.u) 25 S7, G300 MW > ST
s;ng A;t' #. et S”tf‘oApé#‘ ete. {1 CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number ap_ Applied For
r{rAALYE Floed 4 ArrAnts oA 4 . 65-103159%5 Nat Applicable
-Z;% p 7 . Country Zﬁlp& L2 Country 5. Certificate of Status Cesired O gg'gesqﬁ?ﬂ“ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
KAHHOOM' GEORGES E Street Address (P.O, Box Number is Not Acceptable)
9300 N.W. 25 ST.
MIAMI FL 33172
City FL Zip Code

e of changing its registered office or registered agent, or both, in the State of Floriga. 1 am famlliar with, and accept

4/> t/o3
Signature, typed or/wﬂ%nmwwmﬁmpplmame. (NOTE: Registered Agent signature required when reinstating) v DATE

8. The above named entity submits this statement for the pur,
the obligations of registered agent.

SIGNATURE

FILE NOWé/FEE 1S $150.00 9. Election Campaign Financin
After May 1 2003 Fee WI" be $550 0o - . Trist Fund C;ltr?but'\on. ’ D fdsﬂ-eodotohgaeyezsse
Make Check Payable to Florida Department of State
10, = - OFFICERS ANC DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 N
e PSTD . 7 Delete e O Change [ Addtion | &
NAME KARROUM, GEORGES E NAME =)
STREET ADDRESS | 9300 N.W. 25 ST. STREET ADDRESS g
orv-sT-zp * | MIAMI FL 33172 : CITY-5T-1IP 2
TTLE ) [ elete TTLE {JChange [ Addition E:o;
NAME \“ ’ : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF . ’ CITY-5T-ZIP ‘
TLE [ Detete TITLE [J change [} Acdition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE O petete TTLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P ITY-ST-1P
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P N CITY-ST-21p
LE h 1 Delate mE T Change L] Addttion |~
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if CITY-ST-2P
o

xemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infermation
ignature shall have the same legal effect as if made under oath; that | am an officer or director
s reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bigck 11 if

D £/>4/02

HOR DIRECTOR Data Daytime Phong #

12. | hereby cerlify that the information supplied with this filing does not qualify fg
indicated on this report or supplemental report is true and accurate angh)a
of the corporation’or the receiver or trustee empowered to gxecute hja z
changed, or on an attachment with an address, with alletfler”

SIGNATURE:

LSOy

Ny



