2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000024831

1. Entity Name

ALPHA BETA APPAREL, INC.

THE 5

Principal Place of Business Maiting Address
5201 BLUE LAGOON DR. STE 100 5301 BLUE LAGOON DR. STE 100
MIAMI FL 33126 MIAMI FL 33126
2. P‘r;n ipal Place of Business 3. Mailing Addf:ss
% Themns T SKelA Y Thears J. Skoln

« Suite, Apt. #, etc.

FILED

Secretary of State

03-26-2003 90122 010 ***150.00

VUVUUJUUVIL

| L

CHECK HERE IF MAKING CHANGES

s%‘%?pil'#écmc kel key Qoide s gor- o1 kel -
f e e

City & State “ City & State \

Applied For

Not Applicable

Mipd, FL Miam, FL 14 TN g

5201 BLUE LAGOON DR, STE 100

Zip 4 Country Zip Country - ) $8.75 Additionat
5 3 { 5 ’ el i "-u"j”ﬂ - |-~ 3 '3' Y .5 e - N (?erl@c_a}e of Status Desired D. -~Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
SKOLA, THOMAS J. s Streel Address (P.O. Box Number is Not Acceptable)

City

M Ami

MIAMI FL 33126 SO 64&(5:’,67 ,@7 Q@ Ste 02
FL

25isi1

(a

8, The above namad entity 29
. the ebligations of re ¢

| SIGNATURE M/// %

its reqistered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

1]is/0>

. Signalﬁ typed-zr printed name of registarad agefmd title if applicabls. (NOTE: Registered Agent signatura raguired when reinstaling) " DATE
‘ FILE NOw!! ';EE !il'?:,su 0.00 9, Election Campaign Financing $5.00 May Be
‘ After May 1, 2003 Fee wi 550 Trust Fund Contribution. Added to Fees
. Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O belete TITLE FT D [ Change Eﬁditinn
NAME NAVE MARL . fFedo
STREET ADDRESS sweTaooiess | @Yo P Alede & & S7-
CITY-5T-2iP CITY-ST-2IP P22 j" = 33/é¢
TIME O Delete TITLE ’ [ Change  [-ddition
e we | Thomos T kot
STREET ADDRESS _ STREET ADDRESS | @703 B i Kl '(./6 . Qe Sre oo
GITY-$T-2IP CITY-ST-2P Pz YT ,g’ 3.2 /!3 i
TIMLE ' N - ) T Ooeee e ') LT ’ o J O] Change  [adKdiiion
NAME NAME rtio J. fFedo
STREET ADDRESS sreEramess | Y F M- £8 S 7
GITY-ST-2IP cITY-37-2IP Mo FL 33166
TLE [ pelete TITLE [N i . ] Change Bﬂditioﬂ
HAME NAME wry /7 ? PR Fledo
STREET ADDRESS STAEET ADDRESS 57&7‘ o ‘{/ 58 S T.
CiTY-ST-2IP GiTY-S7-7IP 7 227 | FZ >23le6
L
TITLE [ pelate TILE [4] [JChange = Addition
NAME NAME TR 2 &. CROS
STREET ADDRESS STREET ADDRESS BY07 A let 5857
CITY-ST-ZIP CITY-ST-2P y e n y=-4 33/45
TITLE 7 Detete me [5) O] Change  [dcition
NAME NAME ﬂn} Tosvei’re 6.;#@»&‘
STREET ADDRESS STREET ADDRESS s
S ci-sr-2¢ PN ) 28 e

indicated on this report or supplemental report is true and accur.
of the corporation or the ISCEIVET Of TUSIEs eMPOWSLST 10 exap
changed, or on an altachment with aEFa - g

powered.

SIGNATURE: & [ ZZREQWREIL fdo A<

12. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Secfion 119.07(3)0)‘ Florida Statutes. | further certity that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F-24 02 S-S 52

oo CIHATIIRE AN -l';-‘.l-l:-u:u.'n.---...-.. ROENGHING OFFICER OR DIRECTOR Id

Dater

Daytimme Phone #

Mar 26, 2003 8:00 am

CR2E034 {10/02)



