2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 147563 FILED
1. Entiy Name Mar 28, 2000 8:00 am
MIAMI SPORTSWEAR CO. INC. Secretary of State
03-28-2000 90083 042 ***150.00
Principal Place of Business Mailing Address
2600 ALl BABA AVENUE 2600 ALl BABA AVENUE
OPA LOCKA FL 33054 OPA LOCKA FL 33054-3140
v ooy o
> P o I N EARE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & State 4, FEI Number . Applied For
- - - : T - 53-0359953 Nat Applicable
Zip Country Zip Country 5. Certificate of Staws Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRASlNGTON. JACK J Street Address {P.O. Box Number is Not Accepiable)
2600 ALl BABA AVE
OPA LOCKA FL 33054
Clty 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.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 _ 10. Elaction Campaign Sinanci ‘
corporation is elgiole ! e e s owasr s I paign Financing $5.00 May 8
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD ] Delete TITLE O change [ Addition
NAME BRASINGTON, ROBERT J NAME
STREET ADDRESS | 2231 SW 98TH TERR STREET ADORESS
CITY-ST-2IF Fr LAUDERDALE FL 00000 CITY-S7-2IP
TILE PD O pelete TIMLE O change [ Addition
NAME BRASINGTON, JACK JR NAME
STREET ADDRESS | G740 SW 123RD ST STREET ADDRESS
CITY-ST-ZP MIAM FL CITY-8T-2IP
TITLE S [ Delete TITLE [ Change [ Addition
NAME LIMA, ADELA NAME
STREET ADDRESS | 4801 E. 8 LANE STREET ADDRESS
CITY-ST-2IP H|AI.EAH FL CITY - ST-2IP
TTME T - -7 ] Gelete “TILE ‘ [E3-Enange——{-Additron -
NAME .| COLL, EVIE NAME
STREETADDRESS | 6001 NW 173 DR. P106 STREET ADDRESS
CITY-81-21P MlAMI LAKES FL CiTY-S7-2IP
TiLE [ celete TILE [ thange (7] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

13. 1 hereby certify that the information supplied with thigfiling does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or suppiemental repost+sTue and acemate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recei OS|E BRpOWeTSEHD execuUliNNTS TeRprt as retuired by Chapier 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

O Vo o 305 LB LT

ER OR DIRECTOR T 2 Daytma Phone #

CR2E034 (9/99)

[



