2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 295049 Jan 14, 2000 8:00 am

1, Entity Name
~ | WEEKENDER BOYS' WEAR, INC. Secretary of State
01-14-2000 90028 008 ***150.00

Principal Place of Business Mailing Address
. €501 N E 2ND COURT 6501 N E 2ND COURT
MIAMI FL 33138 MIAM) FLA 33138-6038

: £0003193

2. Principal Place of Business 3. Mailing Address ”"”I"m ml I' I ]"'I I' "

IR

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number | [Applied For
59-11 15992 o

Zip Country Zip Country O $8.75 Additonal

5. Certificale of Status Desired

i
i
!
¢
!
t
;r
|
|

Fee Required A

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
—. . . e = e e . mmnl T TETRe - Nar[’e._ - - - x = = T
RUDMAN, FRANK Street Address (P.O. Box Number is Mot Acceptable)
6501 NE 2 ST.
6501 NORTHEAST 2ND COURT
MIAMI FI. 33138 y FL | 2P Coce

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

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicablg. (NOTE: Registered Agent signalure required when reinstating) DATE
> Ig;sf;?‘gzztiz;?;ﬂg;:: ;i;zzliyc;f Slzt-anglble Aﬂe‘:ll\l;i\:‘ ?‘;ﬁ:ﬂﬁi& :ﬁfg:gggﬁ 00 10. Election Campaign Einancing $5.00 may Be
D ! : Trust Fund Contribution, O Added 10 Fees
{See criteria on bagk) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TITLE P [ Delete TITLE [ Change [ Additior
HAME RUDMAN,FRANK NAME
STREET ADORESS | 13105 BISCAYNE BAY DRIVE STREET ADDRESS
CITY-S7-ZIP NORTH MIAMI FL CiTY-ST-2IP
TITLE ST [ Delete TITLE [ change £ Additior
NAME GARRIGO, LUCIA NAME
STREET ADDRESS | 1037 SW 76 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-S7-2IP
TILe [ Deete TmE [Jchange [T} Adaitios
NAME . ) ] NAME i o o
STREET ADDRESS T T T - Rswmemapress|” T 0 T T T "
CIY-ST-7iP CITY-ST-7IP
TITLE - - O petete TITLE Ochange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelste TITLE [ Change [ Aaditior
NAME NAME
STREET ADDRESS STREET ADDRESS
Tt -S7-21P CITY-57-219
TITLE [ Delete TITLE [J Change [ Additior
HAME HAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-2P CITY-§T-ZP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemptian stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 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 cath, that | am an officer or director
af the corporation or the receiver or trustee empawarad to exacute this repart as reguited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ ==\ Voo 1o e //é/»f") BoOy™ 26 dncv

B i
SIGNATURE AND WED QR PRINTED MAME OF SIGNING CFFICER OR DIRECTOR Dates Daytime Phone #




