. I
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
b

1. Entity Name Secretal ’f Of State g
N Y BEST BUY FASHION, INC. 05-20-2002 90109 034 ***150.00
Principal Place of Business Mailing Address
2127 NW. 20 AVENUE 2127 NW. 20 AVENUE
MIAMI FL 33142 MIAMI FL 33142 "L (‘ .
2025 A w Zo; '} "'ci( &fl(““fle;"’" ve e
e (! "
e L] 2714 Milom { EL-33
2. Principal Placé of Busmess ¥ 3. Mailing Address
Suite, Apt. #, ete—-—— - - T~ - |~ Suite;Apt-#rete, ——— = - - - - -~ DO'NOT-WRITE'IN-THIS SPACE- : -
City & State . City & State 4. FEI Number Applied For
<~/ RIHA § Not Applicable
dp Country aip Country 5. Certificate of Status Desired O $8.75 A,dditi"“al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme -
ALMESMAR, YASSER Alwe smar VASSEK.
! Street Address {P.O. Box Number is NGt hcceptawj_
2127 NW. 20 AVENUE 2125 My 26 453 —l[e'?e-[f.f
MIAMI FL 33142 . o
, o A/;?'Ia‘_‘/; f‘:‘_/_ 2?,({?
. s city’ ! / R FL Zip Code
8. Thg: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, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
_9._;hisfﬁ:arporatiqr]:ls.eligibl; ki) satisfycijts Intangible.._ [. . . FILE_ NOW!I! FEE IS $150.00, , . _| 10. Election Campaign Financing -~ ~$5.00 M3y B3 .
ax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e PSTD [z T pstDb Erthange [ Aodiion | 5
HAME ALMESMAR, YASSER NAME A[ e $Smot— ‘/4 SSew g,
STREET ADDRESS STREET ADDRESS
2127 NW. 20 AVENUE A 21 2Ee MW 205&,;;‘0 Sl M foins ‘el |3
CiTY- ST-2IP MI FL 33142 CITY-ST-2IP 32 12l g
TR EREEE - o
TITLET S f s [ petete TITLE [J Change [ Agdition | G
NAME 2 s rere e NAME ) R
STHEI:'lr ADDRESS Vo, STREET ADDRESS
ory-st-2p T | ’ ’ CITY-ST-2IP
TILE [ pelete TITLE [J Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-81-2IP . CITY-8T-2ZIP
TITLE O Delete TITLE [J Change ] Addition
NAME NAME
== STREET ADDRESS - | == e i S S R EOTREET ADDRESS ] TR = = y B e
CITY-5T-2IP CITY-8T-21P
TILE [ Delete TITLE _ [ change [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS ‘
CITY-§T-2IP ) . CITY-ST-ZiP
e~ " O Delete TITLE [1 Change  [J Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST1-ZIP ¥ CITY-ST-ZIP
13, fheraby certify that the information supplied with this filin ng does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information i
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as #f made under cath; that ! am an officer or director G
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i -
changed, or on an attachment wnhyss with all other like empowered. . o
- 4
Y A, 53 7%
SIGNATURE: S LJ P77 (2, 7 232142
smna‘myﬁuu pruren NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
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