2001-UNIFORM BUSINESS REPORT (UBR)

5110

DOCUMENT # PO0000107726

FILED

May 31, 2001 8:00 am
Secretary of State

t. Entity Name
ok 3 ok
TUXEDO WAHEHOUSE, INC. 05-10-2001 90107 034 150.00
Principal Place of Businass Mailing Addross
880 S W 10TH AVENUE 860 5 W 10TH AVENUE - T T
BAY 8 BAY 8
POMPANO FL 33069 POMPANO FL 33069
Suile. Apt, #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Numbar - __ Applied For
/ o ? a7 Not Appiicabie
Zp Country Zp R Counl'ri e —=_|-5 Cenificate of Status Desired * ~[3]=~ l?g';’esqlmm"a‘ A
" & Neme and Addross of Curren! Reglstored Agent 7. Name and Address of New Rogiatered Agent
) o Namo o B
ETAN, HANANIA -
Street Addrass (P.D. Box Number i3 Not Acceptable)
880 S W 10TH AVENUE
BAY 8
POMPANO FL 33069 ‘ ,
Cy FL Zip Code
8. The above named entlty submits this statemant for the purpose of changing its re |istered office or registered ageni, or botit, in the State of Florida,
SIGNATURE
. lypad or printad name ol regiciersd apend and iils § appicatie. [NOTE R gistered Agont Ligrairs rquined when rasneabng) DATE
9. This corporation is aligible to satlsty its Intangible FILE NOW!!t FEE IS $150.00 Election Campaign Fi n
Tax Ming requirernent and alects 10 do 80. After MAY 1, 2001 Fea will be $550.00 10 T:J:: F:nd g::u?;m:: neine zdf;ﬁomh::;sﬂe

{See criteria on back) O Make Check Payable lo Department of State
RIELE CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11 .
"ine D 1 Delete TITLE DO change  [J Addition | &
(=]
HAME EITAN, HANANIA N =
STREET ADDRESS | 880 § W 10TH AVENUE ' smﬁf;mss 3
aTY-5T-71P CITy-8T-2P
Ciry-57-2 POMPANO FL 33069 : o
TILE O petete TITLE O Change [ Additfon g
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-S1-2P
T . o "Oloeige | tme - ) Change L] Addition
NAME NAME
" smeer aporess - - - - STREET ADDRESS .
CIFY-ST-DP CITy-ST-2P
THILE O pelete TIILE [0 Change [} Addition
NAME NAIIE'
STREET ADDRESS STREET ADORESS
CITy-ST-21P CITy-S5T-2Ip N
TME O Delete TMLE Clchange [ Addition
NAME NAME
STRCEY ADDRESS STREET ADDRESS
cry-51- 2P CATY-5T-2P
TLE [ peiste TME {Jcharge ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
Crry-S1-2P CIY-S1.ZP

13. | hereby cenify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certity that the itormation
indicated on this report or supplemanial report is true and accurata and that my s igrature shall have the same legal & as it mads under oath; that | am an officer or director
of the corporation or the recaiver of trustes empowered to execute this report as 1aguired by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12if

changed, or on an attachment with an address. with all other like empowered. /
SIGNATURE: 8 4far e =

SIGNATURE AND TYPED Ol FRIINTED NAME OF SIGNING OFFICER OR [:RECTOR

('w) Gy 717

Daymumv

Gac. o0
Oate

{




