2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000053875 Apr 28, 2000 8:00 am

1. Entity Name
LOS ANGELES MODE, INC. ecretary of State
04-28-2000 90045 024 ***150.00

Principal Place of Business Mailing Address
1901 N. 15TH STREET 10431 NIGHTENGALE DR
TAMPA Fl. 33605 RIVERVIEW FL 335694126

80077618

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3256308 Applied For
' Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O gese .;‘fgnﬁrdedcitiunal -
6. Name and Address of Current Registered Agent . 7. Name and Address of New Regisiered Agent:
Name [
Micheel \beaub

PEHSAUD’ ANDREA Street Address (P.O. Box berys kot Acceptablg)
10431 NIGHTENGALE DR ioa s NVakte R gecte. De—
RIVERVIEW FL 33569 v \

Cit ip Code

Y Ruerog o FL ESNAR /AN

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.

== <Z- —_—— ' %’7,0- 2000

SIGNATURE == ~ ‘e-rm\ ) =
T SIghATTa, TYDa o7 I Rty TESTaresragaT T e if appiicable. (NOTE Pregiglerad Agant signaturs required when reinstating DA
. o o ‘ "
9. ihlsfj:‘crporatlpn is Ehglbge th) satlsfy(;ts Irtangible At Flhi‘;l?‘lz\fmoliEE |§lﬁ0.§go " 10. Election Campaign Financing $5.00 May Ba
ax filing requirement and &.ects 1o do 50. er ’ ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) /&I Make Check Payable to Department of State
11. OFFICERT AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV yDeIele TITLE [Jchange [ Addition
NAME PERSAUD, ANDREA NAME
streeTao0ress | 10431 NIGHTENGALE DR STREET ADDRESS
CITY-ST-2P RIVERVIEW FL 33569 CITY-$1-2IP
TILE ST O elete TITLE P/ v PIS /T R’Cnange [ addition
NAME PERSAUD, MICHAEL HAME
streeT apoRess | 1901 N. 15TH STREET STREET ADDRESS
omy-S1-2P TAMPA FL 33605 CITY-8T1-2IP
TLE T 1 Delete mE ) T [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP
TILE [ Detete TILE (O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete- TITLE ) - : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 cath; that | am an officer or director
of the carporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address h all nther ik

SIGNATURE: =t ey oy 20 Qoed

SIGNATURE AD TYPO H'PRINTED NAME OF SIGNING CFFICER OR DIREC'B'R\ Date Daytirma Phona #

PRI



