FILED

13
2002 UNIFORM BUSINESS REPORT (UBR) L
DOCUMENT#  PO1000008050 Apr 18,2002 8:00 am :
e ecretary of State
ALICO FASHIONS & GIFTS, INC. 04-18-2002 90374 017 ***158.75 T
Principzl Place of Business Mailing Address
TERRAGE PLAZA, 8935 56TH ST. TERRACE PLAZA. 8935 56TH ST,
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617
2. Principal Place of Business 3. Mailing Address “"“m I“ "m Hl” Ilm |I|” III” |||"I"I“I‘"IHIII"" "u ||I|
Jerrace Plaza -$935.54th b | Terrace Phzq 935 st st-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale . City & State FL 4. FEl Number Applied For
Temple Tervace o F '_ em _p]c Tewace 592692502 Not Applicabie
Zip Country Zip Country . ) $8.75 additional
’ - 5. Certificate of Status Desired . *
33617 Lilkbourah | 33617 WHitleh ourpgh L Foo Required
—-—6..Name and.Address of.Current Registered Agent.— _ms___:!;.*_ = — — ——_—7..Name and Address of. New.Raegistered Agent__. .. .. . ___ __|
Name
FAOUHI’ AU+ Street Address (P.O. Box Number is Not Acceptable)
TERRACE PLAZA, 8935 56TH ST.
TEMPLE TERRACE FL 33617
City FL Zip Code
8. 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
Signatura, typad or printed name of registersd agent and title if applicable, {NOTE: Registered Agenl signaturg required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) an Einanci
Tax filing requirement and elects to o so. After May 1, 2002 Fee will be $550.00 18 E:ics:zlzzr%a(r)n;z:{%g[)ﬁs:ncmg fdségjowh"lzzsae
(See criteria an back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS j2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O pelete THLE [Ochange [ Addition §
NAME FAOQURI, ALl { NAME =
smaee aooress | TERRACE PLAZA, 8935 56TH ST. STREET ADDRESS 3
CITY-ST-2IP TEMPLE TERRACE FL 33617 CITY-ST-2IP o
TIMLE D O Dalsta TIMLE Ol change [ Adeition | 55
NAME FAOURI, MUNA T NAME
sweer aporess | TERRACE PLAZA, 8935 56TH ST. STREET ADDRESS
CITY-ST-2IP TEMPLE TERRACE FL 33617 CITY-ST-ZiP
e T e e o o e et e T e e o o oo e[ Chapgee— 2 D] Additionz| ===
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiF CITY-5T-2IP
TITLE [ velete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete e [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-7iP Ciy-81-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITy-S1-2IP CITY-S7-2IP

SIGNATURE:

Daytime Phone #

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 tha receiver or trustee empowered to execute this report as required by Chagter 607, Florida 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 empowered.




