FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am§

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000053875 Secretary of State
1. Entity Name 05-02-2003 90136 029 ***150.00
LOS ANGELES MODE, INC.
Principal Place of Business Mailing Address
1901 N. 15TH STREET 190% N. 15TH STREET
TAMPA FL 33605 TAMPA Fi. 33805
Suite. Apt. #, etc. Suits, Apt. #, etc. [7) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3256308 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - _ _ _— _Name . —

PERSAUD MICHAEL
10431 NIGHTENGALE DR

Street Address {P.O. Box Number is Not Acceplable)

RIVERVIEW FL 33569-4126

City FL Zip Code

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.
et .
SIGNATURE —omet e i Z'S( L E

Signature, ypec or printad name of ragistered agent and title if applicabie (NQTE: Registered Agent signature raquired when reinstating) DATE

Aﬁ::ll—\ﬂEa;q?,‘;(;(!}!fi i’isvﬁ!i‘fgSoSgﬁo 9. $:ect|on Campaign F.inancing 0 $5.00 May Be
; ust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST ;__ s O velete TITLE O change [ Addition
NAME PERSAUD, MICHAEL NAME
sTREET ADCRESS | 1901 N. 15TH STREET STREET ADDRESS
crv-s1-zkm | TAMPA FL 33605 CITY-ST-2IP
TITLE O Delete TME [ change [ Addition
NAME - NAME
STREET ADDRESE’ STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE ’ [ belete I TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE [ Delete TILE [ change T Addition
HAME NAME :
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CTY-§T-21P
TITCE 1 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-21P
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P \ CITY-57-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is rue 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 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

o f{ B4 j?‘f“,f :

changed, or on an attachment with an adcress, with alt cther iikke empowered.
e 1 -
SIGNATURE: Rl G Ty T £ 252005 U324/ (453
'OF SIGNING OFFICER OA DIRECTOR T Date Daylime Phone #

Z

CR2E034 (10/02)



