2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
1. Enty oo Secretary of State
AR.E. T-SHIRTS & TOWELS, INCORPORATED 03-11-2002 90011 044 ***150.00
Principal Place of Businass Mailing Address
8100 NW 66 STREET 8100 NW 66 STREET
MIAML FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address . X
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
£y & State City & State 4. FEI Number 503 Applied For
6 23040 [Not Applicable
ap Country P Gountry 5. Cerlificate of Status Desired [ $8.75 Additional
= Fee Required
6. Name and Address of Current Reglstered Agenl 7. Name and Address of New Registered Agent
- -_ = ——n - = ao— e [~Name~— . - — o - - .
l MO MED ASIF Street Address (P.C. Box Number is Not Acceptable)
8100 NW 66 STREET
MIAMI FL 33166
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, .
SIGNATURE
Signature, typed cr printed name of registerad agent and tills if applicable (NQOTE: Registered Agent signature required when reinstating) OATE
. Thi tian is eligible t tisfy its Int ibl .| . . X .
Tty oot ara ooes oo s0. | attor May 1,2002 Fao wil ve $5600p | " EiscionCamesign inencng | _ - $5.00 vy e
'g ; q ' er iay 1, ee will be * Trust Fund Contributicn. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TLE
NAME EDHI, MOHAMMED A NAME
streeT Acaess | 17488 SW, 20TH COURTH STREET ADDRESS
orv-s-ze | MIRAMAR FL 33029 CITY-$i-2F
TTE VP O pelete TILE EATEUTWE BIRSTToR\GETA\CE & [ Crange Wudmon
NAE EDHI, ABDUL RAUF NAVE AR, Buhhiis RASe W
steeeT aooress | 17488 SW, 20TH COURT STREET AGDRESS |\ %c;, A, e X
CITY-§T-Z1p MIRAMAR FL 33029 CITY-57-2P “\K‘(\Nﬁ. $) LA QLQ\
TE R ) O Deleie TITLE [[IChange [ Addition
NAME ~ ) Tt ToTRr T " NAME T ) - }
STREET ADDRESS STREET ADDRESS
CiTy-51-21p CIy-ST-21P
TITLE [ Delete TILE Ol Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip CITY-$T-2iP
TImLe [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2IP
TILE ] Delete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 with an address, with all ather like smpoweared.

SIGNATURE: AN ey Aot 2eS\lse o

smunm@“eo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phena #

]

AV

CR2E034 (9/01)



