2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000062122 Jan 27,2001 8:00 am
1. Entty Name = | L . -
NEW IMAGE MENS WEAR INC Secretary of State
01-27-2001 90082 005 ***150.00
Principal Place of Business Mailing Address
05 HAVENﬁALE BLVD 305 HAVENDALE BLVD
AUBURNDALE FL 33823 ’ AUBURNDALE FL 33823 UUUVALUUIU
o e KRR AT A RN
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEi number - H3-3512861 Applied For
Mot Applicable
Zip _ Country _ZiP Country ) 5. Certificate of Status Desired O §3-75 Addiﬁonal_
~ ee Required
6. Name and Address of Current Registered Agent 7. ]Name ghd Address of New Reglstered Agent
 Mii_ -z
ZABAN, ALAA A Street Addias (P.O.B ‘N .b ZtA 451)/
reel ress (F.0. Box Number I1s NOt Accepta e_ -
305 HAVENDALE BLVD Wi W o7 \{_W Ay 6“\)

AUBURNDALE FL 33823 M M - ,“,/(//e), e { g

City F[" ??ggd FL ﬂb'cbde

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabls. {NOTE: Registered Agent signalure required when reinstating) CATE
T ting reatnemant s oo odotn o | atorMAY 12001 Feawil pogosboo | '® EecionCampoion Fnancing - $5.00 way 5e
o . ’ . Trust Fund Conlribution. O Addad 1o Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delele e [l change [ Addiion
NANE ZABAN, ALAA A NAME
sreet anoness | 1306 CAMBRIDGE SQUARE STREET ADDRESS
orv-sT-2p | WINTER HAVEN FL 33880 CITY-6T-217
TILE O Delete TITLE [C Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ . L o CITY-ST-2IP
THLE O Delete I TITLE (Jchange [ Acditicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-721P CITY-ST-2IP
TILE [ pelste THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ celete I TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-$7-2IP CITY-S1-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. [ further certity that the information
indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same legal effect as it made under oaih: that | am an officer or director
of the corporaticn or the receiver, or Jrustee empowered 1o execute 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 h n address, with ail cther like empowered.
SIGNATURE: /9/ )3-0[ X
l v ’ Date Daytime Phone #

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



