2001 UNIFDRM BUSINESS REPORT (uan)

'DOCUMENT # P99000024631

1. Entity Mame

LAYLA'S COLLECTIONS, INC.

[

Principal Place of Business Mailing Address

9600 N.W. 7TH CIR.. #1418

9500 NW. 7TH CIR. #1410

FILED
Mar 07, 2001 8:00 am

; Secretary of State

03-07-2001 90005 018 ***150.00

PLANTATION FL 33324 PLANTATION FL 33324 U
Suita, ApL. #, Bic. “Suits, Apt. ¥, elc. " DONOTWRITE INTHIS SPACE :
- City & State City & State . 4. FEI Number 65%16896 Applied For
" Not Applicable
zip Counlry Zip Country . . $8.75 Additional
5. Certificate of Stalus Desired a Fee Roquirad
6. Name and Address of Current Reglstered Agent T..Name and Address ot New Reglstered Agent
Name— ez - e R
1 —— ’ ES N a e et g -
JAM Street Address (P.O. Box Numbaer is Not Acceptable)
8612 STATE ROAD 84
" DAVIE FL 33324 .
) City FL Zip Code
8. The above namod enlity submits this statement for the purpose of changing its registeréd office or registared agent, or both, in the Stale of Florida.
SIGNATURE - -
(NOTE: Rogistered Agent tignature requirad when reinsialing) DATE

Sigrates, typad of poted naene of ragistarsd agan and lite it appcabia,

'8. This corporalion is eligible to satisty its Intangible

FILE NOW!!! FEE i$ $150.00

10._Eleelion Campaign I-‘lnanql_r;g_ $5.00 MayBa .. |- -..

= =Tax filing raguiremant &nd:alasts to do so:
{See criteria on back)

- Aiter MAY-1;- 20071 Fee wili-be $550.00 ——|—
Make Check Payabla to Depariment of State

Trust Fund Contribution.

Added ta Fees

CR2EQ34 (10/00)

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE D O elete TITE OJ Ctenge ] Addition

NAME SABET, MASSOUD HAME

STREET ADDRESS | BB00 N.W. 7TTH CIR., #1418 | STREET ADDRESS

CITY-ST-21P PLANTA‘"ON FL 33324 CITY-ST-4IP

e £ Dete e O} Crege [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F oTY-57-7P

TiNE O peteta TITLE O Change [ Addifion
| HAME " n e s mmn e - R Y Y - NAME . e ‘a-“‘"-__.,,-o_-.-—-..i . — PR

STREET ADDRESS STREET ADDRESS. H

CiTY-57-2P CITY-ST- 2P 7

TME [ oelete TITLE I Change [T Addition

NAME NAME. :

STREET ADDRESS STREET ADDRESS

CrvY-§1-2p CATY-ST- 2P

e Ooewere . . powe ....¢. . . [5] Change— [ Additign- |- -
1= NAME == .- S e

STREET ADDRESS STREET ADORESS

CITY-5T-2F CITy-ST-7IP

LE 3 oelete TME O Change  [J Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I1P CITY-ST-2IF

red to ax
er I| e

er or Irustee am
ith an addresy with al

/fC (Mo 7

of tha corporaticn or the rec
changed, or on an a!tachme

SIGNATURE:

powered.

13,1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Saction 119,07(3)(i), Florida Stalutes. I further certify that the information
indicated on this report or supplemental report is trua and accurale and that my signature shall have the sama legal effect as if made under oath; thal | am an officer or director
report as requlred by Chapter 607, Florida Statutes; and that my name appears in Blogck 11 or Block 12 it

p2/elio)

44/4‘#(—864?, '_

DFNGNNGOFHCEHORM‘ECTOR

Cate Deytima Phone #

™~



