2000 UNIFORM BUSINESS REPORT (UBR) Feb O7F£IOJ(E):OD8.OO am

DOCUMENT # 564947 Secretary of State

1‘.:£I1.WSN';Z;S UNIFORMS, CO., INC. T

Principal Place ot Business Mailing Address

. ) ' . . N -
7700 W OKEECHOBEE RD. BAY #5 7700 W OKEECHOBEE RD. BAY #5 612%81¢
HIALEAH GARDENS FL 33016, o HIALEAH GARDENS FL 3301 6-2182_ .
Suite, Apt. #, eic, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FE\ Number Applied For
59—1787330 Not Applicable
Zp” T || Country S e Country T | 5 Gertiica of Status Desied~ [ - - $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
MName
GARCIA-VIDAL, RACUL Street Address (P.O. Box Number is Not Acceptable)
2714 PONCE DE LEON BOULEVARD
CORAL GABLES FL 33134
City FL Zip Code

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, typad or printed name of registered agant and titte if applicable, {NQTE. Ragistered Agant signatura requirad when rainstating) CATE
ya
‘ o e j m
9. This corporation is eligible 10 satisfy its Intangity FILE NOW! FEE IS. $150.00 10. Efection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
(See criteria on back} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TILE PT : i 7 velete THLE {7 Change [7°
NAME MARTINEZ, MARIA NAE
STREET ADDRESS | G060 NW 8 ST APT 207 STREET ADDRESS
GITY-ST-ZIP MIAM! FL CITY-$T-21p
e Vs 3 elete T [JChange (2o
NAME ERDMANN, ELKE NAME
STREET ADDRESS | 9095 NW 8 ST APT 314 STREET ADDRESS
H=CmYST-2P AN FL— L e e . - CiTY-ST- 2P )
TIILE ) [ pelste T0LE Ochange [
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-21P
TLE (7 Celete TILE Cchange (.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TIILE 1 belete e [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TITLE ‘[0 Deiete TILE FlcChange [
NAME NAME
STREET ADORESS STREET ADORESS
LiTY-§7-2IP CITY-5T-71P

13. 1 hereby certify that the information supplied with this filing does not quafity for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. i further certify thai wis .- . .
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if imade under oath; that | ami an officer or -
of.the corporation or the receiver or trustee empowered to execiig this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block
changed, or on an afiac| rm with an address, wiih all other jike empowered.

SIGNATURE: {_ vt CAlX v £ QTR ED 2 [ZW" U555

MNAJURE AND TYPED OR PRINTED NAME/F SIGNING OFFICER OR DIRECTOR Date | ] Daytime Phone #




