{.2602 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p01000045233

1. Entity Name’

BEST LINENS FOR LESS INC.

Principal Place of Business Mailing Address

% &

JEHAD HASAN

S {
210 N. MIAMI AVE 210 N. MIAMI AVE /\4((5 . <'\0
WIAMI FL. 33128 MIAMI FL. 33128 NN
4{»},”'}' N 4
LOSEN 2 p
2. Principal Place of Business 3. Mailing Address - ,{Z‘-’/_"‘f . (X
O
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN TH@;\\CE
City & State City & State 4. FE) Number Applied For
{ﬂ% I ‘O&l—l l '7 ot Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additignal
) Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

210 N MIAMI AVE

Street Address (P.O. Box Number is Not Accepiable)

MIAMI FL 33128

City

F L Zip Code

SIGNATURE dzﬁbp #Q-A—M

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

Sigrature, typed of Yrinted name of registered agent and lile d applicable

(NQTE: Regislered Agent signalure required when teinstating)

7 30A z—
VA i

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

55.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

". OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tme DPST [ Delete TLE [ Ghange ) Addilion
NAME JEHAD HASAN NAME
SREETADDRESS | 210 N MIAMI AVE STREET ADDRESS

.51 -ST-7P e e R
CITY-S7-2P MIAMI FL 22128 CITY-57-1 A S S S -
TiLE O pelete e B AT 1] 113!5}:1"" Chope [CJ#biton
NAME NAME et T .
STREET ADDRESS STREET ADDRESS #4150, 00 *xeiL0. 00
CiTY-S7-2P CITY-§7-2P
TITLE - [ Delete TITLE (1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 7 petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P - CITY-$1-21P
TILE O Delete TITLE O cnange  [] Addition
NAME NAME
STREET ADSRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-7IP
TITLE O pelete TITLE [0 Change [ Agdilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
¢ITy-ST-2IP EITY-ST-2iP

indicated on this report or supplemenital report is true a

changed, or on an attachment with an address, with all other like empowered.

13. | hereby cerlify that the information supplied with this f‘rling does not gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cerlify that the information
! nd accurate and that my signature shall have the same legal effect as it 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 1211

SIGNATURE: ”MM

SIGNATURE AND TYPELYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

6/5%?@ U6 )3t 5299

£=) -




