FILED

, N Feb 03,2003 8:00 am
- u“;?.%:ﬂ“a52.‘:.‘.5&"32382#7{.‘%, Secretary of State

1/¢

01-09-2003 90021 005 ***150.00
DOCUMENT #  P02000006844
1. Entity Nama
SOCCER LOCKER USA, IHC.
Principal Place of Business Mailing Address ) o 1 : ‘
e o 55004618 |
SUITE 1041 SUITE 1041
i e AT, |
2. Principa! Place of Business. 3. Mailing Addrass !
!
Suite, Apt. #. eic. ' Sulte, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES ;
City & State - City & State 4. FE} Numbey Applied For !
O 2 g—al 0’-‘ j 0 Not Applicable H
ap Country Zip Country 5. Certificate of Status Desired )] $8.75 dditional
Fee Requirad
6. Name and Address of Current Rogi;sihred Agent 7. Nams and Address of New Registered Agent
R i G P T VAR A E ARB TALES o T T
P.0. Box Number is Nop A ;
1840 SW 22ND ST, T W T AR RorD 434
4TH FLOOR ' ’ 7
145 et i " 3
WAL 38 VALTAMNTE ofRIn &S FL |53 0

8. The egbove named Enllly-é_ubmits this statement for the purpose of changing its registered office or ragistered agent, or balth, in the State of Florida. | am familiar with, and accept
et

the obligations of reglsieﬂ:d agen ’
X L0 i3 /o3

SIGNATURE e
" L4 sl ol tegiztered agont and Tle i apphcable. [NOTE: Regisiared AGat signatire iequired when (einslating)
FILE Nowtl .FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2@3 Feo will be 5550.00 Trust Fund Contribution. 0 Added o Feas
Make Check Payable to Fiorida Department of State
10. .- QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TILE PTD o O pelete WILE O change [ Addition | &
NANE VAFAIE, ABOTALEB e g
STREET ADDAESS | 851 WEST,STATE ROAD 438 STREET ADDRESS 3
arv-s12¢ | AITAMONTE SPRINGS FL 32714 cr-51-2¢ g
TITLE vsSD . O Delete e O cChange [ Addition g
NAME FERDOUSI, MOHAMMAD E NAME
STRGET ADORESS | 851 WEST STATE ROAD 436 STRBET ADDRESS
orv-s-2 | A TAMONTE SPRINGS FL 32714 orv-s1-70
TTLE [ petets TILE O] change [T Addttion
KAME - HAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2P ) CHTY-51- 1
e Cloeme | 11 T T [D)-Craiga ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CrrY-ST-21P
TmEe O pelete MLE ‘ O Change [ aadilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
City-$1. 2P CITY-ST-2IP
TLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P : CTy-S1-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemption statead in Section 119.07(3)i). Florida Statules. ! further certily that the information
indicated on this repott or supplemantal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or rustee empoweared to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachmant with an address, with all other like empowsred.

sonarune: _ SENJ4# D REQUIRED a3 _HTIFEA1TF




