- |
FILED :
2003 FOR PROFIT CORPORATION . ;
UNIFORM BUSINESS REPORT (UBR) Jan 15,2003 8:00 am
DOCUMENT # 318791 Secretary of State
1. Entity Name 01-15-2003 90212 023 ***158.75
ATLANTIC HOSIERY, INC.
Principal Place of Business Mailing Address
4700 N. W. 132ND ST. 4700 N. W. 132ND ST. .
OPA LOCKA FL 33054 OPA LOGKA FL 33054
Suite, Apl. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—1 171984 Not Applicable
Zip Country Zip Country » . $8_75 Additional
5. Certificate of Status Desired ’% Fao Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITEBOOK, DANIEL 8., ESQ. ' . Street Address (PO Box Number is Not Acceptable}
100 S.E. 2ND ST.
3940 INTERNATIONAL PLACE
MIAMI FL 33131 City FL | ZpCode
8. The above namad 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 o_f registered agent.
SIGNATURE
Signalturs, fyped or printed name of registerad agent and titla if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
. El Fi
Afor May 1, 2000 Foo wil bo $55000 s St Qo s $5.00 wey
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIILE PSTD O Delete TITLE O change [ Addition | S
NAME KLODA, RUBEN NAME e
streeT 40DRESS | 2600 ISLAND BLVD #906 STREET ADDRESS 3
cirv-s7-2 | WILLIAMS ISLAND FL 33160 CITY-$1-21P g
o
TILE VD  Delets TITLE [ Change  ©_] Addition g
NAME WHITEBOOK, DANIEL 8 HAME
STREET ADDRESS | 2000 ISLAND BLVD #806 STREET ADDRESS
ary-s-20 | WILLIAMS ISLAND FL 33160 Giry-1-2IP
TILE VD [T Delete TITE [ change [ Aodition
NAME GOTTLEB NEILL . o e S .
sTReeT ADDRESS | 1711 NE 198 TERR STREET ADDRESS
CITY-5T-2IP N. MIAMI BEACH FL ) CITY-ST-2IP
TITLE . ] Delate TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TTLE [ Delete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21IP _ CITY-ST-2IP
TITLE [ 1 Defete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-3T-2IP - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that lhe information
indicated on this report or supplemental report is true and accurate and y#8t my signature shall have the same legal effect as if made under oath; that | am an officer or director
i i errpoWered 1o execute thigeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

=0 ' // o7 FO5-E857877

SCHAPEHE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dad Daytime Phone #

et ¢




