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22091 UMIFORM BUSINESS REPORT {UBR)

. Entity Name

PAUL'S TAILORS, INC.

DOCUMENT # P97000014460

Principal Placa of Business

3113 BAYVIEW ORIVE
FORT LAUDERDALE FL 33206

-

Mailing Address -

4230 NE 29TH AVE
FORT LAUDERDALE FL 33308

3/

FILED
Apr 04, 2001 8:00 am
ecretary of State

03-07-2001 90623 047 ***150.00
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2. Principal Place ol Business 3. Mailing Address
Suite, Apt. #, &tc. Suite, ApL ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siale 4, FEI Number 65.0736359 Appliad For
' Mol Applicable
Zip Counlry Zip Country . - $8.75 Additionat
. Certificate of Stat red . na.
K Certificata of Status Deslr O Feo Raguired
6. Name and Address of Current Reglstered Agent 7. Name and Address gf New Registered Agent
S _ | Mame - _ _ e SENVRRNINN A
T TOTERA, LEOPOLDO F ™~ T
Street Add P.0. Box Number is Nol A table
3113 BAYVIEW DRIVE ot Address (P . Box Number is Nol Accapiable)
FORT LAUDERDALE FL 33308
City FL l ZipCode ~
8. Tha above named entity submitg this statemenl for the purposa of changmg its mglstered cifice or ragistered agent, or both, in the State of Flotida.
»—'/ - -
SIGNATURE — i
Signaure. treed or printed nama of regisiered agent and tile Il pplicable. {NOTE: Regisierad AQan signalure réqiitod whe réinsiating) OATE
_ 9. This corporation is eligible 1o satisty its Intangible FILE NOWI! FEE IS $150.00 10, Elaction Campaign Financi
Tax filing requirement and elects 1o o so. After MAY 1, 2001 Fee will be 3550 .00 ) Trizt!Fund g:r:'r?bulinn?cmg ﬁd'giow':?;?
(Ses criteria on back} Maks Check Payable to Deparlmeni ‘f State ,
11, OFFICERS AND DIRECTORS Ez. e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
YLE D 3 Delete TALE [J.changs [ Addition g
NAME TOTERA, LEQPOLDO F HAME g
staegr anoress | 3113 BAYVIEW DRIVE STREET ADORESS §
cnv-s-af | FORT LAUDERDALE FL 33308 ciy-st-ap §
e O Delet e [Jchange (] Addition x
RAME NAME
STREET ADDRESS STREET ADDRESS e
CImy-s1-2P CrEY-ST-2P
TME (3 Dekte e CJchange [ Addition
NAME, NAME
STRERT ADORESS o e _SmeeTavpRessel - e S
w0 T CTY-ST- 7P -
TME 3 Delete e ¥ [l change (3 Addition
NAME NAME .
STREET ADORESS STREET ADORESS
CIY-ST-28, = P e B oS | o e - _
TmE 1 Delets miE . [ Chaige [ Addilion o
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P ITY - ST- gP
TE [ petete mE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - GirY-51- 7P A
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption sialed in Section 119.07(3)i), Plorida Statutes. | further certify that the Information
indicated on this repon o supplemental repon is trye and accurate and that my signature shall hava the same legal etfect as if made under oath; thal | am an officer or direcior
of the corporation or the receiver or jrustes empoweged 1o execule this repon as required by Chapter €07, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed. or on an attach ant wi / YA opertke empowered, 3‘/? SCesE 5
. 4[55
SIGNATURE [ Mowie, .7 0% 31300/ Y S-S
Y™ SIGNATURE AND TYPEC OR PRINTED RAME OF SIGNING GFFIGER OR DIRECTOR Daytimo Phore #




