2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

DOCUMENT # P97000021684

1. Entity Name

HYAT FASHIONS, INC.

Secretary of State

02-03-2003 90163 035 ***150.00

Mailing Address
422 EAGLE RIDGE DRIVE
LAKE WALES FL 33853

Principal Place of Business
422 EAGLE RIDGE DRIVE

LAKE WALES FL 33853

2. Principal Place of Business 3. Mailing Address

AN AR IR G

Suite, Apt. #, etc. Suite, Apt. #, etc.

ﬂ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59—34373 14 Not Applicable
Zip Country Zip Country $8.75 additional

. ifi ired
. 5. C;eruflcauﬁT of Status Deswe O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KATRIMIZ, MOHAMMED S
422 EAGLE RIDGE DRIVE
LAKE WALES FL 33853

NameJ/EmT.mF MR | bEtowW

Street Address PO Box N

ber is Not Acceptable)

FNDBASSY  T2LVD

‘50 \‘T‘F/-- T

C"_y"P pIT R 1C_H~E-‘('

FL

BUGCA

SIGNATURE

KD, e K prcmur I BBl et tow

(gnatura typed or printed name of regxslarad agent and title pp\lcable

OTE F(eglslered Agenl signature required when reinstating)

;Eif/j 3

*FILE NOW!! FEE 1S $150.00
Aftér May 1, 2003 Fee will be $550.00
Make Cha&k Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TIMLE D X’Deme TITLE [JChange [ Addition
NAME KATRAMIZ, MOHAMMED $ NAME

staeer anoress | 422 EAGLE RIDGE DRIVE STREET ADDRESS

orv-sr-ze j LAKE WALES FL 33853 CITY-5T-ZiP _

TILE [ Delete TITLE ﬁf cIPEAS O Change MAddiljon
NAME NAME I\gYar W AavRAMN T2

STREET ADDRESS STREET ADDRESS S}bl N LAKE Ecots €& DE) vE

o512 L lorEl HhuEd B 3 >88Y

TILE 1 Deleta TNLE [ Change ﬁ Addition
NAME NAME % A A LIERL A/

STREET ADDRESS STREET ADDRESS o

CITY-ST-21P CITY-§7-21P '56 ¥ (926 UAE

TITLE (1 Delste TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [3 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-51-2P

TILE 7 Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST- 2P CITY-ST-21P

12. i hereby certify that'the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further ceriify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowered.

SIGNATURE:

Juls?

SIGNATURE AND TYPED OR BRINTED NEWE OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

WU Uuaw

w

CR2E034 (10/02)



