2001 UNIFORM BUSINESS REPORT (UBR)

FILED

j T
DOCUMENT # PO0000111330 Mar 02, 2001 8:00 am
. Entity Name S
ecretary of State
PERSONALIZEMALL.COM, INC.
03-02-2001 90115 049 ***150.00
Principal Flace of Business Mailing Address
588 NE 103 STREET 588 NE 103 STREET
MIAMI FL 33138 MIAMI FL 33138
— — I ERARAT M ER A T
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number i Applied For
/'L./ Not Applicable
Zp Couniry Zip Countyy 5. Certfficate of Status Desired | gi‘;ilﬁsedéﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N

" ﬁMuv 73 Jangs

St Ad Box.Number is Not A bl
reet res A) ymj%) ol Acgeptabie)

FEE T
Y K,

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Zip Code r

Fl | 5%,

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

A ZZ?_7 /? 00|

SIGNATURE \L

e

Signature, tybed or printed name of renisisred agent ans title if zppiicabie.

(NOTE: Registered Agoent signature required when reinstating)

DATE

9. This corparation is eligible to 8 ' isfy its I_[a;_angi{zr{

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Tax filing reqguin nt and el to do so.
ax filing requireme elects w Adder! 10 Febs

{See criteria on back} Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e ] Delte TILE [ Change [ Addition | S
! <
)
e KANJI, AMIN B e 2
STREET ADDRESS | 50 NE 103 STREET STREET ADDRESS §
CITY-5T-2iP M.'.AM' FL 33138 CITY-ST-ZIP IEIU']
TITLE [ Delete TITLE [J Change  [] Addition | CC
G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [] Change [ Addition
. NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-si-2p " CITY-ST-2i8
CTALE [ pelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-51- 21 CHTY-ST- 2P
TITLE 1 belete TITLE [ Change [ Addition
| NAME NAME
| STREET ADDRESS STREET ADDRESS
‘ CITY-ST-21P CITY-$T-2IP
|
| e O Delete e [ change [ Addition
I nave NAME
STREET ADDRESS STAEET ADDRESS
| GITY-ST-ZIP CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not gualify for the sxempticn stated In Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: & - <

N SIGNATUHE AND.TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

\

j/’é 7 // [
A Npate

Daytime Phone ¥




