2001 UNIFORM BUSINESS REP&O?ﬁﬁUBR)

1, Entity Name '

MIAMI FASHION QF TAMPA, INC.

DOCUMENT # PO0O000085297

a1 .

|\

Principal Place of Businass

11607 N 15 STREET
TAMPA FL 33612

Mailing Address

11607 N 15 STREET
TAMPA FL 33612

2. Principal Place of Business

3. Mailing Address

2/5

FILED
Mar 09, 2001 8:00 am
Secretary of State

02-05-2001 90098 014 ***150.00

S

AR

£07 N 13 Sdrea 1607 M 15 Sheed
Suite, Apt. #, atc. Sulte, Apt. #, elc. DO NOT WRITE IM THIS SPACE
City & State ’ City & State 4. FEI Number ) Applied For
%C\W\nu F\ Towgn  F\ .36L.7777 Not Applicable
,ij.‘; lp\'?-\ CG"‘%W -;;DM-L c:';:"y 5. Cerfificate of Status Deslred. [} ?:;'gfq Addtonal "
8. Name and Address o! Current Reglstered Agenf 7. Name and Address of New Registered Agent
=TT TR e eeta v L Toevr s A Nemey g 8 -al el SR R S
ALK i Hempeitt T Nssee
11607 N 15 STREET Street Address (P.Q, Bax Numbe; ‘i__lg Acceptable)
11807 N 15 STHE TIGET > AT e S

Cily—[*a A

oo FL252, <

SIGNATURE /

B, The above named entity submits thia staiement fopthe purpose of changing its registered office of registerad agent, or both, in the State of Florida.

Signatue,

nied name of regisierac agent and Hite i eppicabla.

(NOTE: Registerad Agent sipnalus required whan reirstating)

DATE

9. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elscts to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabla to Department ot State

0. Election Campaign Fimancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITKONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 _~ |
me ¥ & odee me Hammod . Mascer Do C¥adtion | S
NAME FALAH, RAMY NAME “607 fU'. 1S b <}, g
smeer aooness | 11607 N 15 STREET STAEET ADORESS — 2360 3
arv-st-z¢ | TAMPA FL 33612 EITY - ST- 2P Tavr-pa., L. Gl _ g
- o

fme v O Delete TIE Dcmrge O Asdiion | &

" NAME HAMMAD, OMAR B NAKE
sreeeranpaess | 11607 N 15 STREET STREET ADDRESS
orv-sr-ze ] TAMPA FL 33612 oiTy-ST-2P
Tme O oeleta e O changs [ Addition
NAME - - N - - - - -

~ STREET ADURESS [~~~ — = — - "N SIREEFADDRESS |~ =
cmy-51-21P CITY-ST-2IF
TME [ Delete mLE O Changs [ Addition
NAME NAWE
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2P )
TME O oeletz TTLE Clchange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-51-2p CITY-ST-Z7P
TME [ Delete L CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIF CITY-ST-2P

SIGNATURE:

13. 1 heveby certify hat ihe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenity that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effeci as if made under oath; that | am an officer or diractor
of the carporation or the receiver or rustee empowered 10 exscuts this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed; or on an attachment with an address, with all other like empowerad.

513 §77-5717/

-SHGNATURE AND TYPED Of PRINTED NAME OF SIGMING OFFICER OR DRECTOR

J '/4/9/0 v

Daytima Prone #




