2000 UNIFORM BUSINESS REPORT (UBR)

FILED

=

DOCUMENT # P96000012802 Mar 01. 2000 8:00 am

1. Entity Name

TAILORING BY RHONDA, INC. Secretary of State

03-01-2000 90086 011 ***150.00

Principal Place of Business Mailing Address
39 MILDRED DR. 39 MILDRED DR.
FORT MYERS FL 3330t FORT MYERS FL 33901-9042
' AUULIDYY
Suite, Apt. #, etc. . Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & Sate City & State 4, FE} Number 650643941 Applied For

Not Applicable

i C i Count iti
Zp ountry Zp ouniry 5. Cerliicate of Status Desred [ 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N j e _ o Narne
ZAMORA' ALEJANDRO A Street Address {F.0. Box Number is Not Acceptabile)

1298 NW 10TH AVE.

MIAMI FL 33136

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature, typed or printed name of registered agent and ttle if applicable. (NOTE. Registered Agant signature required when reinstating) . DATE
B ™™™ | anar av 1,200 Foo il pa Sosoop | 10 oS CamosgnFnancing | $5.00 vy 56
= . ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTCRS I 12, ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me D O Delete s [J Change [ Addition
NAME EROL, YILDIZ NAME
sTReeT ADDRESS | 20125 COUNTRY CLUB BLVD. STREET ADORESS
Cimy-s7-2IP CAPE CORAL FL 33980 CITY-ST-2IP
TITLE [ Delete HILE [ change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-71P
TTLE [ Delete TITLE [ change  [J Addition
NAME i - .- ) NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2IP
TMEe O Detete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE O petete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Deiete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19,07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trug 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 corperation or the receiver or trustee empowerpd tg.execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, wj her like ermpowered.

SIGNATURE: __ SEGR NI (1L e - |j|ﬁ 100 ™ 175.3674

SIGNATURE AND TYPI RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/99)



