FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 07,2002 8:00 am

DOCUMENT #  P97000024804 Secretary of State

13:;:: :2';80 STORES' INC. | 02-07-2002 90008 043 ***150.00

Principal Place of Business Mailing Address
4120 NW 28 ST 4120 Nw 26 ST
LAUDERMILL FL 33313 LAUDERHILL FL 3333

i

cpo sz [IIMIERNN G

2. Principal Place of Business 3. Mailing Address
tYi2o NW 26ST Gt 8RN~ .

Suite, Apt. #, etc. . Suite, Apt. #, elc. 3 5_ N : DO NOT WRITE IN THIS SPACE
2131 NY -
City & Siate City & State 4. FEl Number ] Applied For
LAVDER Hrli L AVPER PALE  LAKGS 650770013 Not Applicabla
g } ? / % Country ;pa? o 7 chgrygo &~ M 5. Certificala of Status Dasirec O fg'gesqlﬁggdmma'
6. Name and Address of Current Registered Agent 7. Nams and Addrés of New Registered Agent
Ngme
ortermr Ab__ S K L
KHAN, ” Streel Address {P.C. Box Number is Not Acceptabie) /
4120 NW 26 ST . . A
{AUDERHILL FL 33313 NE
. . ciy - / FL I Zip Code

8. The.above namaed entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in ihe S’t’ale of Florida.

stondrumRe __ %é( 2 — ‘ /~7- O2-

Signaturs, typad or printed name of regisigred agent and Litle f applicable. (NOTE: Ragistered Agent signaturs recuited when reinslating) DATE
9. This corporation is eligible to satisfy s intangible FILE NOW!Il FEE IS $150.00 . .
z 10. Election Campaign Financin .
*Jax filing requirement and elects 10 do s0. After May 1, 2002 Fee wil! be $550.00 ™ TrustFFund Cc‘))r‘;atrigbmion g O fsl.ogol\gx;);s&e
{See criteria on back} O Make Check Payable to Department of State ) '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11 _
TiLE D . [ Detete TIME : Dcnhnge  [JAddion | 5
RaE HASSAN, REHANA o e
STREET ADORESS | 4120 NW 26 ST STREET ADDRESS é
orv-ser | LAUDERHILL FL 33313 - St-ap o
TILE [ Detete mE Dchange [ Addion | O
HAME NAME
STREET ADORESS STREEN ADDRESS
CTy-$T- 7 CINY-ST1-27 . a -
THLE [ petete TILE . [JChange [ Addition
NAME - - e - ' R, NAME__. _. e,
STREET ADORESS . STREET ADDRESS
CITy-S1-21P . CITY-ST-21P
TME ] vetete TME [ Crange [ Addition
HAME NAME
STREET ADDRESS _ B STREET ADDRESS
CITY-ST-2IP o L CHY-8T-21p
me o 3 Delete TE . (O change [ Addition
HAME o ‘ NAME
STREET AODRESS § - STREET ADDRESS
CITY-ST-21P ) ) . CITY-ST- 2P )
TIME [ petetz TILE {JChange [ Aodition
NAME NAME
SIREET AODRESS ) [ et anoress
eiry-s7-7IP CITY-ST-2PP

13. | heteby certify that the information supplied with this filing dees not qualify for the exemplion siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report o supplemental report is true and accurate and that my signalure shall have the same legal effect as If made under oath: that | am an officer or director
of the corporation or the receiver o Irustee empowered ko execute this report as required by Chopter 807, Floriga Statuses; and that my name appears in Black 11 or Block 12 it
changed, or on an attachment with an addrass, with all other like empowered,

SIGNATURE:: 4l e REOUIRED e TO 2 G5y 557-3)

SKiNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytene Phone ¥




