2000 UNIFORM BUSINESS REPORT (UBR)
FILED

POCOMENT # 428306 Jan 27,2000 8:00 am
METROPOLITAN DANCEWEAR MFG CO INC Secretary of State

01-27-2000 90089 005 ***150.00

Principal Place of Business Mailing Address
733 W. 26TH STREET 733 W. 26TH STREET
HIALEAH FL 33010 HIALEAH FL 33010-1211
US Us VoW N 8 WU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number 59-1 469673 Applied Foy

Not Applicable

e Country Zp Couniry 5. Certificato of Stalus Desired [ 98+79 Addiional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narme

GLHCHENHAUS' IRWIN Street Address (P.O. Box Number is Not Acceptable)

733 W. 26TH STREET

HIALEAH FL 33010
City . } . , FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agem,;ér pgvn:h‘ :in the State of i:lorfda._ o Wy _' 'j, g."f

'SIGNATURE

To ¥ " LiSignature, typed or printad name of registered agent and I‘Etl‘e'if gp'phlic:‘a-ble.l ‘ L ' (NOTE: Registered Agent signatura required when reinstating) DATE
9. This carperation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - ‘ .
- : 10, Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd CoF:'wtrigbution ¢ 0 ffd.gﬁol\;?éfe
{See criteria on back) O Make Check Payable to Department of Slate
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITE PTSD 1 Delets TITLE Ol Change [ Addition
NAME GLEICHENHAUS, IRWIN NAME
sTReeTA0DRESS | 20185 E. COUNTRY CLUB DRIVE STREET ADDRESS
CITY-ST-ZIP AVENTURA FL 33180 CITY-3T-20P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P i ony-st-ze | o e gt en e
TITLE . T e T T O Delete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-7IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
TITLE 3 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§7-2IP 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 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 trusiee empowered 1o execute this report as required 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

IO VR e () el {17le0 ()20

L m— ) Wl Ta
SIGNATURE AND TYPED OR PRINTED NAME O RECTOR —~ Date Daytima Phone #

SIGNATURE:

CR2E034 (9/99)



