v

* 2000 UNIFORM BUSINESS REPORY.(UBR)

1. Entity Name

INSTYLE APPAREL, INC.

| DOCUMENT # P98000020642

FILED
Jun 05, 2000 8:00 am
Secretary of State

04-21-2000 90036 028 ***150.00

Pringipal Place of Business

43 Sw 20TH ROAD-
MIAMI FL 3129

Maifing Address

43 SW 20TH ROAD
MIAMT FL 33t 28-1505

2. Principal Place of Business

3. Mailing Address

A

Sulte. Apt. #, etc.

Sulta, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Siate - - 4. FEI Numbar- - 1000 . Applied For
65082 Not Applicable
Zip Country Zip Country ; : : $8.75 additional
- ] 5. C—e'mficala of Status Desired . D__ Fea Roquired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglsiered Agent
Name
=ors . ALOMA, JOSE. R - oo e o o == ... _|- Strest Addrass (P.O..Box Number.is Not Acceptable) ... N
43 SW 20TH ROAD
MIAMI FL 33129
Chty FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or hath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and itk it applicdble. {NOTE: Registarod Agent Lgnelurs raquirad when reinstating) CATE
9, This corporation is eligible to satisty its Intangible . FILE NOW!! FEE IS(3150.00 . . i Financi
Tax ling requirement and elects 1 do so. Atter MAY 1, 2000 Foeo ..,m%:,sso 00 10. Election Campaign Financing $5.00 May Bo
gl Trust Fund Conlribution, Added to Faes
-2 <(See criteria on back). — =8 _| _Make Check Payable to Department of State ~-|- ——— v R it
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 n
LE PSD [ Delete TILE {[JChange [ Addifien | &
NAME ALOMA, JOSE JR , NAME e
srreer Aooness | 43 SW 20TH ROAD STREE! ADDAESS 3
ore-st-2¢ | MIAMI FL 33129 ¢my-S1- 2P ‘é-'
MLE D {1 Detete TITLE ) Change (] Addition | O
NAME ROMEROC, ESTHER NAME
swreET ADoRESS | 43 SW 20TH ROAD STREET ADDRESS
orv-sT-27 | MIAMI FL 33129 iTy-g1-2P
TURE O patete TME [l Changs  [J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
EITY-5T-2P CITY-ST-2P
BT e i e —— pelesp— ——F e o= = - =~={2] Change— - [Z] addition_L__.
HAME NAME
SYREET ADDRESS STREET ADDRESS
crry-§t-np CifY-§T-2P
TE 3 Deteie TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Ty -5T- 2P LTy S§1-2P
TITLE [ Detete TILE O crange [ addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§T-2P

changed, o¢ on an attachmen! with an address,

LSIGNATURE:

7
o

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0), Florids Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trus and accurate and that my signatura shall have (he sama legal & E
of the corporation or the receiver or trustee empowerad to exactte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or

o b s

| other Iike?puwered.
+ s i " ot
P » aé 3"
% R

act as il made under ath; that | am an officer or director
Block 12 if

B/eoho (FS)EHE M7
7 # o




