. - a 1 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 03,2002 8:00 am

1. Entity Name - o 01-30-2002 90150 034 ***150.00
MAMA PRINT WEAR,INC.,
Principal Place of Business Mailing Address
999 W, LANCASTER ROAD #10 6703 BERET DRIVE
ORLANDO FL 32809 ORLANDO FL 32809
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & Srate  * City & State 4. FEI Number Appliad For
" : 53-3421817 Not Applicabla
Zp Caunlry Zip Country i ; $8.75 Additional
8. Cortificate of Status Desirad 0 Feo Required
8. Name and Addross of Cutrant Reglisterod Agent - -~ - 7. Name aiid Addroas of Néw Reglstered Agent’ .. . T . _| .= ===
he o an mEm i D SRS SR e T SREELASIS S - - T T " Name
ID' UNUR Street Address (P 0. Box Number is Not Acceptable)
6708 BERET DRIVE .
ORLANDO FL 32309
City . FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.
SIGNATURE - i
R Signatwe, typed or printes) name of registered agenl and lits il appicable. . INOTE: Rag d AQant iy 1aquived when réi ) DATE
s,'-Théé-co:r;igré}gg_ilaeligi_bre 1o satisly its Intangible ~ FILE NOW!!! FEE IS $150.00 Elecil . .
" Tax filing requirement and elects to do s0. After May 1, 2002 Foe will he $550.00 10- T;:.:&ag::ﬁguﬁna?mng (] fdows-o?ohgzsae
(See criteria on back) a Make Check Payabla to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO QOFFICERS AND DIRECTORS IN 11 -
me, . |.PSD R O deiete TLE [JChange [ Addilion | 5+
A ' RASHID, HARUNUR NANE e
stReeT anoeess | 6708 BERET DRIVE STREET ADORESS g
CITY-ST-ZP ORLANDO FL 32809 cry-ST-2P §
TmE VD [ Deiete E Dlounge ] Addiion | G
NAME RASHID, MAMUNUR KaME
STREET A0DRESS | 6708 BERET DRIVE STREET ADDAESS
crv-st-2r | ORLANDO FL 32809 ) ‘ CITY-ST-2° .
TMLE [ delete TILE T T DOchange T Addition
e . = - = U ... D Y S - —
STREETADORESS |~~~ T T T T T - T TN STREET ADDRESS
Cmy-ST-2IP CITY-ST-2iP
TME O Detets TIME [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
e 3 Delete TITLE [ Change [ Addiion
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
THLE [ Detete e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-51-2P
13. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florick Statutes. | further certity that the information
indicated on this report ar supplamental repart is true and accurale and thal my signature shall have the same legal effact as if made under cath; that ! am an officer of director
of the corporation or the raceiver or Irustes empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that gy name appears in Block 11 or Block 12 it
changed, or on an attachment wilh an address, with all other like empoweared.
Eind) ) el Y et Y L Y Rl W
SIGNATURE: __ SIGNMATURE HREQUIRED ¢
SJGNATUFIE AND TYPED OR PRINTED NAME OF SKiNING OFFICER OR DIRECTOR Oaytena Phone #




