FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000069303

1. Entity Name
TAHA OUTLET INTERNATIONAL CORP.

ecreiary of State

04-28-2003 91483 050 ***150.00

Principal Place of Business Mailing Address
7326 SW 45TH STREET 7326 SW 45TH STREET
MIAMI FL 33155 MIAMI FL 33135

T ST [ v SIaF RGN

Sulte, Apt. # ete. Suite, Apt. #, ete. THECK HERE IF MAKING CHANGES

Wiiar, FC | Ptame £C T 3 19650

7 2ip 3_& I‘ b_b_ C?u!n!trg 9 :%2 [ _L’.c ‘ CountC:ﬁ S }4 L 5. (_)enificate of S.E.tat'us [_)esir_eg' 1:! __geae-;ssqﬁ?:éﬁon?'; N

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALMIR, AMIR
! Street Address (P.Q. Box Numpber Is Not Acce table
7326-SW-45FH- STREEF God &,

MIAM| EL 33155~
&AM FL | *S%(p

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
g AﬂFiLE No‘g"gs !::EE [isllf:esgég?) 00 9. Election Campaign Financing - $5.00 May Be
er May 1, 20 ee w ! Trust Fund Contribution. il Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS !N 11
TITLE P O pelste TILE mhanqe [C] Addition
NAME ALMIR, AMIR NAME
STREET ADCRESS | 7306-SW-35TH STREET smerooness | @GO NG st &t
on-s7e | MAMEFESS1SS o-S1- 2P Miqgrn FL 336
TITLE O Delete TIME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ORC-SUAP e o ONSEIR s e = N S e .
TILE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ celete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CHTY-ST-2IP
TILE O Detete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P

12, | hereby certify tfiét the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(i}, 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with, & address, with all oth empowered.
EANANT o] - )
SIGNATURE: %’” - 4/@‘{’/63 So—873-§/67

V SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ; Date Daytime Phone #
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