e _____________________________________ | | |
5
2002 UNIFORM BUSINESS REPORT (UBR) 2:1:1%0%]2) 8:00 g
1. Entity Name Secretal y Of State 2
FACADE MEN'S WEAR, INC. 05-23-2002 90001 039 ***150.00
Principal Piace of Business Mailing Address
6865 U\NDINGS DRIVE #108 85 LANDINGS DRIVE #108 ) N - - - e —- =
* LAUDERHILL'FL’3331 9- 7 ki T LAUDERH!LL’FL 3339 -
2. Principal Place of Business, N 3. Mailing Address ||||”|I|”| “’ ml”l ”] "m ||m |||” ‘II"II“I "I’I |I‘|| ||” ml
221 N. UNIVERS T4 ¥
ZETRYAPL. #, et Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
c - o=
City & Stale , City & State 4. FEI Number Applied Faor
‘M]QI(QN e C. ES-1/ 32 06'6 Not Applicable
Z‘ ar
ountry P Country 5. Certificate of Status Desireg O $8.75 Additional
2235 ¢ |Ceowary
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Name
MANlAR' RAJU Street Address (P.Q. Box Number is Not Acceptable)
6635 W COMMERCIAL BLVD #215
TAMARAC FL 33319
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signatura, typed or printad name of registared agent and tilla il applicabla. (NOTE: Registered Agent signatura raquired when reinstating) DATE
) :
9. This corporation is eligible to salisly its Intangible . _ FILE NOW!!! FEE IS $150.00 .|, 10.-Etcction Campaign Financing-- - -§5.00 May Be=
. = Tax filifg feqlitement and el6Cts 10783 $0. - After May 1, 2002 Fee wilfl be $550.00 ~ Trust Fund Contribution Added 1o Fees
v (See criteria on back) (| Make Check Payabie to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE DP T Delete TILE O cChange [ Addition §
HvE BARRETT, OSWALD v 3
STREET ADDRESS | 6865 LANDINGS DRIVE #108 STREET ADDRESS §
CITY-ST-2IP LAUDERHILL FL 33319 CITY-ST-2IP o
o
TITLE O pelete TITLE [ Change [ Agdition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST‘-’ZIP ' : CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : ., STREET ADDRESS
CITY-S§7-2IP CITY-S5T-ZIP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-ZIP
TILE 3 Delete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
Ll et b _”T:Tff‘:'“_‘” = —— — 3—:—:’—-‘-’—5 DR =T BT e e e S B e et ez o D Change— [ Additions| o=
‘ . . s LIy i (R
NAME ' NAME
STREET ABDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplled with this filing does not quality forghe exempuon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. indicated on this report or supe rate and that signaiure shall have the same legal effect as if made under oath; that | am an officer or director
*of the corporation or the rg s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if e
changed, or on an attachix e
“
SIGNATURE: i qa(asloa 5433
Date Daytima Phane # ;‘_'.g
=




