2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 01, 2001 8:00 am
DOCUMENT # 362204 Secretary of State

BISCAYNE SPORTSWEAR MANUFACTURING CO 02-01-2001 90027 004 ***150.00
Principal Place of Business Mailing Address
2101 W. 4TH AVENUE 2101 W. 4TH AVENUE
HIALEAH FL 33010 HIALEAH FL 33010
A s IRV EFRR N HORA IR

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

City & State City & State 4. FEI Number 59‘1270498 Applied For

Not Applicable

Zip Country Zip Gountry 5. Certificate of Status Desied ~ []  $8-79 Additional
Fee Required
- "~ 6. Name and‘Address of Current Reglstered Agent ™" =~ - e ‘7. Name and Address of New Reglstered Agent ..
Name
ALCHEK’ FRED Street Address (P.O. Box Number is Not Acceptable)
2101 W 4TH AVE
HIALEAH FL 33010
City FL Zip Code
8. The above narned entity submits this statement fer the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.
SIGNATURE ___ ‘ . RN . .
. “_"‘ ;.'. o Sign:afure‘ ryggqorprinted!nama_?registerad agent and l\!\:_ai!anpli:a?le:_ - . .‘(NGTE:_ReEEEEry‘d A‘g‘éntstgnatu!a requirad v:rhen r?instﬂh;ng) i TR s '- DATE . -, L oA
is corporation is elicible to satist its Intant e " " EEEIS &5 R R T R el L S
9. ;Z;Src'orporathn is eligible to satisty its Intangibie FILE NOW!!! FEE |€'f $150.00 10, Baction C'alf'npaign g | i "$5i00 May B ¢
iling requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added 10 Foos
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS T12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11+
THLE PD 3 pelete THILE [ Change [ Addition
NAME ALCHEK EDITH NAME
STREET ADDRESS 1524 Nw 132 AV'E STREET ADCRESS
CITY-5T-2IP PEMBROKE PINES FL CITY-ST-2IP
TITLE VID O pekete TITLE O change [ Addition
N ALCHEK, FRED e
STREET ADCRESS | 1524 NW 182 AVE STREET ADDRESS
CITY-57-2IP PEMBROKE PINES FL CITY-ST-2IP
TITLE D N T Delete ME D A}_éu E‘”I:‘\ Ao " B Crange [ Adgiton=
HaME ALCHEK, MAXINE N ghriertiery Ro
STREET ADDRESS 45 BAY STATE AVE #3 STREET ADDRESS e“’,rp hs HASS DLL"“D l
CITY-ST-2IP SOMERVILLE MA CITY-5T-2IP )
e S O Delete e [J change ] Addition
NAME SHLOMI, FRANCES N
STREET ADDRESS | 11360 LAKE SHORE DRIVE STREET ADDRESS
CITY-5T-ZiF COOPER C'TY FL CITY-ST-2IP
TMLE [ pelete TITLE '] [ change B Addition
NAME NAME ALCHEW ELLioT -
STREET ADDRESS STAEETADDRESS | 1y 5 B\ WNE S Lovn
CITY-§7-2iP ary-sT-2Ip OLo GeeenNwWicH, Conn, CbLEIO
TILE [T oslete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repori or suppiemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme, h an address, with all olher like empgwered,
- M—U - —
, 1/ /2l W //g// o oo/

SIG NATU R E : TURE AND TYPEZNOR PRINTED NAME OF SIGNING OFFCER &R DIRECTOR Del A irpf Ph

ala 0NE,

) 2 DB YL O y
LA g2 VAT =" A o P a5 g /

520

oy

CR2E034 (10/00)

-



