2002 yNIFORM BUSINESS REPORT (UBR)

- FILED
Apr 30,2002 8:00 am
DOCUMENT #  P9B000094570 | ecretary of State

I & | USED RAGS INC. : ' 04-30-2002 90220 026 ***150.00
Principal Place of Busingss Mailing Address

647 NW 29 STREET 647 NW 29 STREET FERT R Sy

MIAMI FL 33127 MIAMI FL 33127

IR

* - RN

2. Principal Place of Business . Mailing Address

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

City & State City & State 4, FE| Number Applied For
65—0732889 Not Applicable

| AR o Countiy. s - 2P v COUMY e oo g Caiica T Staus Desies” [ - - $8:75. Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FlLSAIME’ ITON ' Street Address (P.Q. Box Number is Not Acceptable)

1221 NW 34 STREET .

MIAMI FL 33142 ‘

z City FL Zip Code

—

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

CR2E034 {9/01)

SIGNATURE :
Signature, typed or printed nama of registered agent and titte if appiicabla {NOQTE: Registered Agent signature requirad when rginstating) DATE
‘!.g:.T‘i"u,s corporation is eligible to satisfy its intangiole FILE NOW!!! FEE IS $150.00 10. Eiestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - Ny
. Trust Fund Contribution, Added to Fees
{See criteria cn hack) -0 Make Check Payable to Department of State -

11. QFFICERS AND D!RECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE [ : O pelete TITLE ' [ Change O Aadition
NAME FILSAIME ITON NAME
STREET ADDRESS | 1221 N.W. 34 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 . CITY-5T-7IP
TITLE s O pelete TITLE [ changs  [] Addition
HAME FILSAIME, INES NAME

| STREET ADDRESS 1221 Nw 34 ST STREET ADDRESS

omvesrar - -MM’F[—%‘E:% =Ty §T: Bips= e e o .
TITLE 3 pelete TIMLE [ change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-3T-2IP
TILE . 3 pelste TITLE - [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Ciy-S7-2I CITY-ST-2IP
TITLE O petete TILE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE ’ [Jchange O Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | ciry-st-zie

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is rug/and accirate 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 trugte empowidfed to eybcute 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 attachment witp add/rgss.’w‘ all othgfr like empowered. R

SIGNATUR: DL Clamip=ity) th~A— D)

=N Daytime Phane #

A<
ERAREBONAME OF SIGNING OFFICER OR DIRECTOR 7 Dae

iy



