FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT # EEED
1. Entity Name P98000045624 05-01-2003 90341 013 ***150.00
EXCITING WEAR CORPORATION ? ? """"
Principal Place of Business Mailing Address
815 WASHINGTON AVE 8500 WEST FLAGLER ST
MIAMI FL 33139 ' B-208 )
B AR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
65-084?081 Naot Applicable
7ip Country Zip Country 5, Certificale of Status Desired O ?ese.:esq l.:::;j‘;tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
ALVARO CASTILLO B, P.A. Street Address (P.O. Box Numbar is Not Acceptabla)
1390 BRICKELL AVE, STE 200
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
G; Signature, typed of printed nama of ragistersd agent and 1itla if applicable, {NOTE: Registared Agent signature requirad when rainstating} DATE
n :
FILE NOW!!! FEE ;‘s $150.00 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribulion, O Addedto Fees
Make Check Payable to Florldg Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delete we D/P Ed K Change [ Addition
uardo Pereyra
NAME FERNANDEZ, GUSTAVO M NAME 815 Washi ﬁ tgn Avenue
streer anoress |815 WASHINGTON AVE STREET ADDRESS South B ?Ir F.. 33139
orv-sr-ze {SOUTH BEACH'FL 33139 CY-S-2P outh Beach,
TITLE DVPS J [ pelete TTLE D/ VP Gus tavo Manuel Fernandez m Change 3 Addition
NAME FERNANDEZ, GUSTAVO M NAME 815 W -
ashington Avenue
STReET ADORESS |815 WASHINGTON AVENUE STREET ADDRESS SouthBeac hg FL 33139
cy-st-7e - |SOUTH BEACH FL 33139 CITY-ST-2P ’
TITLE I oelete -~ =-Q TIE D/T "Mi‘guel - el-- AZZOI"O ~ [ Change  [§7] Addition
HAME NAME ! h,l'g
STREET ADDRESS swert onress | 815 Washington Avenue
CY-5T-2 CITY-ST- 2P South Beach, FL. 33139
TILE O Delete me D/S ) . CJchange B8] Addition
HAME NAME Maria ‘Elisa Mechano
STREET ADDRESS sweeraooress | 815 Washington Avenue
CITY-S5T-2P orv-sr-2p | South Beach, FL 33139
HLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2p CTY-5T-2P
TILE [ Celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Bw-m-zw A GITY-SI1-2IP

Byysupplied with this filing does not gualify for the exémplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental reghrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

r trustee mpowﬁred to execule this report as required by Chapter 807, Florida Statutes; and that my'name appears in Block 10 or Block 11 if

an address, witl

12. | hereby certify that the informaty
indicated on this répert or suppg
of the corporaticn or the recei /
changed, or on an attachme iz £l other like empowered.

SIGNATURE: __ (MIACULAY: RE@@%’%ECGG\GW N-MN -0 205-229- 26Nk
L .;S’G'j RE ANDWPEDOHPnlNTEDPAMEOFmgumso#lcenbnnmzcmn Di__rector, V.D. Dals Daytima Phone #

— -

CR2E034 (10/02)

AV 8441880



