2000 UNIFORM BUSINESS:REPORT (UBR)

DOCUMENT # S26982

1. Entity Name

T-SHIRTS PLUS COLOR, INC.

Principal Place of Business

4156 S. W. 74TH COURT
WAMLE L 23155 -

Mailing Address 'y} .
AN

4156 5. W..74TH.COURT
MIAMLF L 301554414,

1

2. Principal Place cf Business

3. Mailing Address -:

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90158 049 ***150.00

00081802

A NRRIRTEY

DO NOT WRITE IN THIS SPACE

il

L

City & State City & State 4. FEIl Number 5 02 Applied For
6 81886 Not Applicable
Zip Country Zip " - $8.75 Additionat
) & ‘5. Ceﬂrililc-a‘_l? of Status Desired O Fee Required
6. Name and Address of Current Registered Agent e 7. Name and Address of New Reglstered Agent
Name

MART'NEZ’ SUSANA Street Address [P O. Box Number is Not Acceptabie)

4156 SW 74TH COURT

MIAMI FL 33155

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, fyped or printed name of registared agent and ttle if applicable.

{NOTE: Registerad Agent sighature requirad when reinstating)

DATE

8. This carparation is eligible to satisly its Intangible
Tax filing requiremert and elects 10 do 50.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Condribution.

$5.00 Mmay Be
Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TG OFFICERS AND GIRECTORS (N 11 _
TTLE D [ pelete TITLE [ Change [ Addition | &
NAME MARTINEZ, JUAN ANTONIO NAME %
STREET ADDRESS | 6989 SW 110 CT STREET ADDRESS &
CITY-3T-21P MiAMI FL CrTY-ST-2IP -
me D [ Delete LE [ Change [ Addition |
NAME MARTINEZ, SUSANA GROSSEN NAME

sTReer A0DRESS | 698D SW 110 CT STREET ADDRESS

CITY-5T-IP MIAME EL CITY-ST-2IP

TIILE T pelete THLE B - - - ~=  [l:Change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

Ciy-S1-2IP £ITY-8T-2IP

TME J Delete TME [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST1- 218 CTY-ST-2IP ,

TITLE [ Detete TME Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ccry-5T-2P CITY-ST-21P )

TILE [ Delete TMLE O change ~ [ Addition
NAME. NAME 1

STREET ADDRESS STAEET AUDRESS

CITY-ST-2p CITY-ST-IIP

13. | hereby ceriity that the information
indicated on this renort or supplem
of the carporation or the receiver or i
changed, or on an attachmeant with a

SIGNATURE:

this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify thal the information
i} true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
weted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

th all other like empowered.

WG ESNRL N e

Lla e (oo

SIGNATURE A\WPTW@AME OF SIGNING OFFICER OR DIRECTOR

Cae ' P KM B |



