FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) ngécﬂ’tgg?i ?S?gtgm

DOCUMENT #  P96000069678 01-27-2003 90134 032 ***150.00

1. Entity Name

LIBERTY INC OF TAMPA

Principal Place of Business Mailing Addrass
DfB/A NEW YORK GOLD D/B/A NEW YORK GOLD
2234 UNIVERSITY MALL E FOWLER AVE 2234 UNIVERSITY MALL

CH S sl — 111

2. Pr{ncipér Piace of Business 3. Mailing Address
]
I " "
Suite, Apt. # ete. Suite. Apt. ¥, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Siate 4, FEl Number Applied For
59—3395391 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei'gesqﬁ:ﬂ“ma'
3 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
« Name
ALl AZIZA S Slreet Address (P.O. Box Nurnber is Not Acceptable)
o reet ress (P.C. Box Numnber is Not Acceptable
2234 UNIVERSITY MALL
E. FOWLER AVE
TAMPA FL 33612 City FL Zip Code

B, The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed narne of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
After May 1, 2003 Fee wil be $550.00 et oo 7 35,00 ey 2o
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 3 Deleta TILE [ change [ Addition
NAME A ALL AZIZA § . : NAME .
sTReeT ADDRESs | 2234 UNIVERSITY MALL E FOWLER AVE - STREET ACDRESS
orv-st-ze | TAMPA FL 33612 ) ' ) orvestze :
e T ] ST T Delete ] TIE T TR T e e 7""-'“-'1““;.—-1-"‘-— L G T L R
RAME ALl, SALEEM AKHTAR : NAME
smeeT aooress'| 2234 UNIVERSITY MALL, €. FOWLER AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33612 CITY-ST-2P : ’
TME VP 7 Delels TITLE O cnange [ Addition
NAME SALEHANI, GULHUSSAIN NAME
sreeT aporess | 5006 BROMPTON DR, APT #B STREET ADDRESS
erv-st-zr | GREENSBOROQ NC 27407 CITY-ST-21p
TITLE [0 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
TiTLE [ Delete TITLE [ change [ Addition
NAME ' NaME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [3 Change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
12. 1 hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachme anaddyess, with all other like empowered.
. n T sy
SIGNATURE: YD BAS TN RALY 01/2%/2 28-977- /450
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T T Daw Daytime Phone #

CF2E034 (10/02)



