2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000075551

1. Entity Name

R.S. APPAREL, INC.

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90243 015 ***158.75

Principal Place of Business Mailing Address

6515 Nw 66 STREET

MIAMI FL 33166 MIAMI FL 33166

8515 NW 66 STREET

IR

2. Principal Place of Business 3. Mailing Address

Toam B W ok S

P.0. B0 K

66322171

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Number Applied For
LAY . FAVKWAY - 650703883 Not Applicable
Zip Country Zp ) Country - _ $8.75 Additional
. f .
3% \ (eg 9 3 0‘_ 3 3 \ (O(a dous o 5. Certificate of Status Desired IE/ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N —— s o - Narne - . - :
e T S e TR S ST TTTRE . LY 2 e TmRsThlE s TS IR Ry ST e T -2 - T emmogeepee oAls TE—AETL - B
' Street Address (P.O. Box Number is Not Acceptable)
8515 NW 68 STREET
VA FL 33168 WIRe SW ST S
City Zip Cods
M o FL | 3=\aC
8. The above named entity subrmits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE s T PAYy  VRSRREST
Signature, typad or printed name of registered agent and tilla if applicable. (NQTE: Registered Agent signature requirsd when reinstating} DATE
. I o . i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See ctiteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

me 7 P [ Delete TITLE NoSyEuT ﬁChange ] Addition | &

NAME DE PASS, CHARLES NAME CAaRRSs DT PRES &

stRezT Acoress | 8515 NW 86 STREET sTREETADDRESS [ \\L 86 DULOASI LT §

CITY-ST-2IP MIAMI FL 33166 LITY-ST-2IP Ay S 2w\ Alo W

TTLE [ Delete TIILE [JcChange [ Addition %

NAME HAME

STREET ADDRESS STREET ADORESS

CTY-ST-2P CITY-ST-2P

TILE [ Delete TITLE [JChange (] Addition
CNAME, o - e e e - P e e R ONAME e =)l e e LR 2 B i e it A (i

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE 1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P OITY-8T-21P

TITLE [ Datete TITLE [ change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TILE [ Celete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the
indicated on this report
of the corporation or the
changed, or on an aitachme:

information supplied with this filing does not qualif
or supplemental report is true and accuraie and that my
recepyer or trustee empowered to execute this report as require
With an address, with all other like empowered.

v for the exemption stated in Section 119.07{3)j), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 . VgD i Tl e Hiad e .
SIGNATURE: _ SXINUTSLRRECL ] ATD Alag Jzexz. ZoT-Ri-wwmd
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Data Daytimse Phane #




