zooobu N IFORM BUSINESS H EP@HT“%UBR) 2/7/00-90008-008-$150.00-5150.00

1. Entity Name
BEMA MEN'S SHOP, INC.
Principal Pace of Business — — "Mailing Address
21 NE. FIRST AVENUE, 15TH FLOOR 21 NE. FIRST AVENUE. 15TH FLOOR
49 E. FLAGLER ST. (PENTHOUSE 101) 43 E. FLAGLER ST. [PENTHOUSE 100) B
MIAMI FL 39131 MIAMW FL 391311012 S LR
: oLl LURID
Suite, Apt. #, etc, Suite, Apt. #, gic. DO NOT WHITE 1N THIS SPACE
City & State : City & State 4. FEI Number Applied For
. 59-1221213 Not Applicable
Zip Countey Zip Country i ; $8.75 Aaditional
| 5. Certilicate of Status Desired ] Foe Required
6. Name and Address of Curren! Registared Agent 7. Name and Address of New Reglstered Agent
i — et < o — —— Nan’..'.ef ap—— '_-r-—f.'_-q:--—-ﬁ—-__ et et T - e — *Y )
KOZOLCHYK- BENNY e . ) Streat Address (P-O. Box Number is Not Acceptatie)
2076 N.E. 121 RD. - - e s -
N, MIAMI FL 33181 )
City - T FL Zip Code
8. The ahove named entity submits Iis statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE '
Signatura, typad or prirded namne of regisierad agent and tite d applicabie. {NOTE: Rogistersd AQent sigralure reqiired when reinstating) * DATE
8. This corporation is efigible to satisty its Intangible FILE NOWI!I FEE IS $150.00 10 . T
Tax filing requirement and elects 10 do so.  After MAY 1, 2000 Fee wilt be $550.00 ) .E:ﬁ;: ?:n%am;?;m;:n ne [m] fg.gqon;g;sae
(See criteria on back) I Make Check Payabla to Department ot State
11. OFFICERS AND DIRECTCRS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O3 Detete e SALo woadlday ik b Ooume TRasiton
NAME . HAME :
STREET ADDRESS | smaaoess | 22 7 &6 ~E 21 Ay
CTY-ST-20P " . CITY-ST-21P L R N A -4
T Y TRLE Clchangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
e ' 3 Delete e . O change [ Adclion
MAME  —wrme |- [ T, — CHAME e cSm e tzac s et e - -
STREET ADDRESS : ’ STRAEET ADDAESS
CiTY-ST-7IP ] CITY-ST-2P
TMLE ) O pelete - TILE oo T o [ change  (J'Addition
NAME NAME ‘ :
- STREET ADDRESS STREET ADDRESS
CITY-$T-2P ) (ITY-51-2P
TRLE [ Defete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- TP ) CITY-5F-2p .
TIMLE ] Delete WILE A chenge [ Acdltion
NAME HAME [ ;
STREET ADDRESS STREET ADDRESS FS -
CTY-5T- 7P GiY-S1- 2P !

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
indicated on this raport or supplemental report is frue and accurale and that my signature shail have the sama legal effect as if mads under cath; thal 1. am an officer or directar
of tha corporation or the receiver or trustea empc.. sred to execute thi<. *~ort as required by Chapter 807, Flovioa Statutes; and that my name appears in Block 11 of Block 121
changed, or on an attachrment wilh an address. ; th all other like en: s 3d,

SIGNATURE:

A& e 200273 1453
: o

+



