FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # 147563 ecretary of State
1. Entity Name 04-21-2003 90299 004 ***150.00
MIAMI SPORTSWEAR CO. INC.
Principal Place of Business Mailing Address
639 W. 17 STREET 699 W. 17 STREET
HIALEAH FL 33010 HIALEAH FL 33010
2. Principal Place of Business 3. Mailing Address ”"l” “l” ||I|| !|||| Iml I"II U” Iml "I" Imuml "I" I"" ||I|
Suite, Apt. #, atc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appiied For
- - - e - 59—0359953 - Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
BRASINGTON’ JACK J Street Addrass (P.O. Box Number is Not Acceptable)
699 W. 17 STREET
HIALEAH FL 33010
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, typed or printed name of ragistered agenl and title if applicable. {NOTE: Registerad Agent signature required when reinstating) OATE

4 FILE /5150.007

i NOW!! FEE 15/150.00 ) I .

. = - 9. Election C aign Fi

Ater May 1, 2003 Foo il o $550.00 Bl Camonn eanens - $8.00 e
Make Check Payable !o Florida Department of State ’
10. - - OFFICERS AND DIRECTORS | IERB ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE : PD [ Delete TNLE Ol change [ Addition
NEME " |BRASINGTON, JACK JR NAME
sTreer ooress | 3443 N MOORINGS WAY STREET ADDRESS
CITY-§Y-2IP COCONUT GROVE FL 33133 CITY-ST-2IP L |

|

TTiE VPD 1 Delete TE vel) [AChange  [] Addition
NAME BRANSINGTON, CANTILLON r——-wad 86 ,J( NAME BLASIMGTO ,J | CAdTi s
STREET ADDRESS | 3443 N MOORINGS WAY_ B P\_, . J smerapoRess | X
orv-s-20 | COCONUT GROVE FL 33133 - Joorvsrze |
TILE 2 Delete TITLE [ cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . CITY-ST-2IP
TIMLE [] Delate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the 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 corporation or the receiver or trustee empowerad 1o execute this report as required b Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
fﬁ Jay  n7-88 830

g Y
SIGNATURE: J 'C\L\/ERA S G A E D
VSIGNATIJ“E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytirna Phone #

Urguv iU

CR2E034 (10/02)



