2001 \umFQRM.:BumNéwé"shﬁEPonT (UBR) FILED

DOCUMENT # PO0000104115 May 17,2001 8:00 am
1. Entity Name ) Secretary Of State

MERCHANDISE ACCESSORIES OUTLET, INC. 05.17-3001 90408 005 *+¥150.00
Principal Place of Business Mailing Address
€721 NW 36TH AVE 6721 NW 36TH AVE
MIAMI FL 33147 MIAMI FL 33147

AR

I

2. Principal Place of@ness . 3. Mailing Address ”II""’ m m|

AT S Serpnl Hve Bss. Sesond Ao

Suite, ARt #, ejc. . Suite, Apt.#, etc. DO NOT WRITE IN THIS SPACE
w/tfm-g #9)> @L‘ldu‘\_.; i Gy,

City ¥State g = City & State ~J . : 4. FE) Number Applied For

a,mgémud”‘no 6‘]’ janf)arw-ro&ua C’-F 33-0772138 Not Applicablo
Zip ? Wd g Counlrybt J’ 4 épw 0? C&Tgw 4—' 5. Certificate of Status Desired O fg'ggl l’;‘if‘;‘;ﬁma‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR —_— o & — e — N e i . . -Name-- . -

HIBSHMAN, ERIK ‘

8721 NW 36TH AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33147

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. [NQTE: Ragistered Agant signature required when rainstating) DATE
. Thi ion is eligi isfy i ibl FILE NOWI!I! FEE 1S $150.00 ' - )
9 ghlsfﬁ_orporanqn is e1|lg|bls lT SE[mS:yJS Intangible (A: LB ? v F%il%) SabT0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do so. er ' ee & 5390 Trust Fund Contribution. (0  Addedto Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE O oelete TLE P iy . Ochange  Seudition | S
NAME NAME A man, E(}k g
STREET ADDRESS STREET ADDRESS (73 N . 3 LT A’O‘L’J %
GiTY- ST-Z1P CITY-ST-2IP Marrne 1 33;y7 W
TNLE [} peleta TTLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE T Delete TME [ Change  [J Adaition
NAME - ’ - - )] NaME B
STREET ADDRESS STREET ADDRESS -t
CITY-ST-ZP CTY-8T-2IP
TIMLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ] O pelste TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
me . 1 Detete TIME ] Change [ Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
OITY-57- 2P CITY-ST-21P

i3) 1 hereby certify that the information supplied with this filing 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 oath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachm%wi#hm‘ dr h all other like empowered.

SIGNATURE: _ &&Mm 4zp0y  (Go3) I52070

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Ptiona #




