[t 1 L]

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 469559

1. Entity Name

MiSHY SPORTSWEAR, INC.

Principal Place of Business

13200 N.W. 45TH AVE.

OPA LOCKA FL 33054 OPA LOCKA

Mailing Address
13200 NW. 45TH AVE.

FL 33054-9308

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90032 029 ***150.00

UV VvVas &~

CORPORATION COMPANY OF MIAMI
201 S BISCAYNE BLVD
MIAMI FL 33131

7 SuiterApt-#ete” T SaiteT AP RIET DO'NOT WRITEIN THIS SPACE
City & State City & State 4. FE| Number [Applied For
59-1560831 aLbody
. ot -
Zip Country 2p Cournry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

Gity FL | 7 Cade
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
siGNATURE T BT e S
Sigqal:]rs.—typed or printed name ¢f regisierad agant and title if applcable. (NCTE: Registered Agent signature required when reinstating) DATE
. = REFTI s LT . "m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reduirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back} ‘ O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [Ochange [0
NAME ALBALA, G M. NAME
STREET ADDRESS | 2640 S UNIVERSITY DR #308 STREET ADDRESS
GITY-ST-ZIP DAVIE FL 33328 CITY-ST-ZiP
ME = | Mo oo e - . mme ee] Delte TILE .~ - . _. Ochange
N LIPSON, SONIA M NAvE
STREETADDRESS | G395 SW 108TH ST STREET ADDRESS
CITY-8T-ZP M'AM' FL 33176 CITY-ST-2IP
TILE ST [ pelets WE Ochange [
v LIPSON, SANDY M NAME
STREET ADDRESS | 9325 SW 108TH ST STRECT ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP
MLE D ‘ﬁ Delete TILE Ocoangee DO
NAME ABRAMSON, JEROME NaME D s
STREETADDRESS | 701 BILTMORE WAY STREET ADDRESS 2Le /
CiTY-ST-2IP CORAL GABLES FL 33134 CITY-5T-2IP
TITLE [T Delete TMLE [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TRE O Delsta TITLE (ohnge [
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(7), 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 trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an

SIGNATURE:

t with an aedress. with all other lik

AR -

e empowerad.

LN T T ey e
A LS L

305-(§7. §3F;

\TURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

Date Daytime Phone #




