FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) MS%, cr()e%%)??):i‘ gig?eam

PglyCNngI:nENT # P020001 32940 05-05-2003 90732 038 ***150.00
G & S RESORTWEAR, INC.
Principal Place of Business Mailing Address
225 S, FORT LAUDERDALE BEACH BLVD. 225 S. FORT LAUDERDALE BEACH BLVD.
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
2. Principal Place of Business 3. Mailing Address ”II""I N”m ”m "m "m "m ”"l ”", Nlmlm mn "" lm
‘Suite, Aptr# etgr - R Te T Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
20N -0IXLIO 2 Not Appiicable
Zip Country ap Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
AVIDOR' UOR Street Address (P.O. Box Number is Not Acceptable)
225 5. FORT LAUDERDALE BEACH BLVD.
FT. LAUDERDALE FL 33316
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. t am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or printed name of registerad agent and title if applicable. [NGTE: Registered Agent signature réquired when reinstating) DATE
- g - A - ks g 12 b zg Eetd
- ~FILE NOW1lL: EEE-1S-$150.00: TR 9. Election Campaign Financing $5.'00'M-ay'Bé
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of S\‘ate
10. QFFICERS AND DIRECTORS l 11. ADDITYONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TImE D ] Detete TITLE Ocrange [ Addition
NAME AVIDOR, LIOR NAME
STREET ADDRESS | 225 S, FORT LAUDERDALE BEACH BLVD. STREET ADGRESS
crv-st-2¢ | FT, LAUDERDALE FL 33316 o2
TME ‘ . [ Dalete TimE ) Change [ Adotion
NAME L : NAME
STREET ADDRESS (- STREET ADDRESS
CITY-ST-2iP GITY-87-2IP
TITLE [ pelete TITLE (O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
TNLE [ oelete Tme [0 Change [ Addition
_ NAME ) NAME
STREET ADDRESS STREET ADDAESS —=
CITY-ST-2 ory-S1-21P _
TITLE 1 Delete TILE . [ change  [3 Additicn
NAME NAME L o ’
STHEET ADORESS | - ' : STREET ADDRESS
CITY-ST-2P et . . CiTY-§T-2IP
TIME O paiete TITLE [Jchange {1 Addition
NAME NAME
STREET A[JDE_ESS ] . X STREET ADDRESS
CmvisT-ap s T CITY-ST-2IP

12, | hereby certlfz that the information supplied withfthis filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
" indicated on this report or supplemental report j§ true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered to & te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre ’wnh er like empo .

SIGNATURE: SHGN' QUIRZ . 0‘;/50/0} 95 - 524 £36Y.

SIGHATURE AN| PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytima Phone #

CR2E034 (10/02)

1y 4222000



