DOCUMENT # 318791

1. Entity Name

ATLANTIC HOSIERY, INC.

Principal Place of Business

4700 N. W. 132ND ST.
OPA LOCKA FL 33054

Mailing Address

4700 N. W, 132ND §T.
OPA LOCKA FL 33054

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90002 026 ***158.75

N AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For
59—1 171984 Not Applicable
i Z’ g
Zp Country P Country 5. Certificate of Status Desired ﬁ ?3;;3; lﬁ:‘]edc;tlonal
- 6. Name and Address of Current Registered Agent - ~ < 7. Name'and Address of New Registered-Agent~— —~—~ — """~ |~
Name

WHITEBOOK, DANIEL S., ESQ.
100 S.E. 2ND ST.

3940 INTERNATIONAL PLACE
MIAM) FL 33131

Street Address (P.Q. Box Number is Not Acceplable)

1

City

FL I Zip Code

8. The above narngg entity submits

SIGNATURE

ose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, Iyﬁed of printag narve of registered agent and title if applicable.

(NOTE. Registared Agent signature required whan reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE 15 $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD [ Detete TTLE ﬂChange O Agdition | S
o

NAME KLODA, RUBEN NAME =
STREET ADDRESS | 49 270.NE 93AD AVENLIE. sreriooness | 266> /SLAND BevdD_ # P04 3
CITY-5T-2P T RAM-BERCHEL CITY-ST-2IP WILlLiAT LS (StANb F. 3 316> &

: i
TTLE D [ Delete TITLE e [ Addition < =
NAME WHITEBOOK, DANIEL S NAME ( -
STREET ADDRESS mw staeer acoress | DO SLAND &\-do * * 896 =
i-st2 | AR TENDATEPE o> | WHLLIAMS |SRANO FL 33160
mE T —|VvD T - - Ol pee=  — ~f wme 0 [7F TSR o TS T T Ghange [ Addition |
NAME GOTTLE!B, NEIL L HAME
STREET ADDRESS | 4791 NE 198 TERR STREET ADDRESS
CiTY-ST-2IP N M[AM.I BEACH FL CITY-ST-2IP )
MLE [ oelete TNLE O Change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2IP
TITLE [ Detete TIMLE {OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiY-5T-2IP
TIE [} Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIvY-5T-21P

13. | hereby certify that the information suppp
indicated on this report or supplemental
of the corporation or the rggeiver or trust
changed, or on an attachingRt with an ad

SIGNATURE:

port is true

)
"

&d with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
e and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

nd accur
A this repa

U O JU D o/n1 S S8 7607
SIGNATURE AN;TYPED oR Pﬁlmi NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona ¥



