FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P98000057358 ecretary of State
1. Entity Name 04-16-2003 90234 045 ***150.00
APPAREL PLUS, INC.
Principal Place of Business Mailing Address
4475 NW 102 PLACE 4475 NW 102 PLACE
MiAMI FL 33178 MIAMI FL 33178 )
I . ' IRTRL AR IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sulte, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number ; Applied For
85‘0846905 Negt Applicable
Zp Country Zip Courry 5. Certificate of Status Desired O ?8'75 A;fditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MUNOZ’.LUIS A Street Address (P.O. Box Nurﬁber'is Not Atceplable) ”
4475 NW 102 PLACE : s
MIAMI FL 33178
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. | am familiar with, and accept
the obligations of registered agent. !

SIGNATURE
Signature, rypaa'm printed name of ragistered agent and title if applicable. (NOTE: Registarect Agent Signature required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 . . c

8] 9. Election C Fi

. After May 1, 2003 Fee wil be $550.00 et rona Commmion O ooyt ey 2
Msilge Check Payable to Florida Department of State . '
M0y - - = - —OFFICERS-AND DIRECTORS === JEE R — ADDITIONS /CHANGES TO OFFICERS.AND DIRECTQRS IN 11
TLE PO O pelete ~ | WiiE NP2 - . m’change' [ Addition
NAME MUNOZ, LUIS A NAME Mgz Lt T
STREET ADDRESS | 10250 S.W. 130TH AVENUE : swETANNESS | B DA b s R /L
crv-st-zr [ MIAMI FL 33186 CITY-ST-2IP Vo P T Ve ) FC. 33/95 -

7 —

ut: SD O] Delets it 0 KiChange [ hodiion
NAME MUNOZ, JULIA M ' NAME AT AP  TOLSA AT
STREET ADDRESS | 10250 S.W. 130TH AVENUE SHEETAORESs | ST P ST Al S B 2 pPL
orv-st-2F | MIAMI FL 33186 CTY-ST-2p | ST LA . < 2308
TITLE O pelete TITLE [ Change [ Aadition
NAME NAME .
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Detete TITLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-71P ) CITY-S7-2IP
TIMLE [ Delete me_ - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report 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
of the corporalion or the receiver or trustee empowered to execute 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 a s, with all other like empowered.

LT AR SA TR $L/5 03 Fp5- 2552258

SIGNATURE:

L1V

nv

3

CR2E034 (10/02)

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR MECTOR Data Daytime Phone #



