FILED

2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # 469559

1. Entity Name

MISHY SPORTSWEAR, INC.

"

Secretary of State

05-24-2001 90494 022 ***150.00

Principal Place: of Business

13200 N.W. 45TH AVE.
OPA LOCKA FL 33054

Mailing Address

13200 N.W. 45TH AVE.
OPA LOCKA FL 33054

2. Principal Place of Business

3. Mailing Address

VR REAR

K

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 24, 2001 8:00 am

City & State: City & State 4. FEI Number 59-158083 Applied For
l , Not Applicable
- Z BV C - N - PR - o
b ountry Zip Country 5. Centificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng

CORPORATION COMPANY OF MIAMI
201 S BISCAYNE BLVD
MIAMI FL 33131

Strect Address (P.0. Box Number is Not Acceptable)}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

signature, typed or printed name of registered agent and title if applicable.

(NOT  Registerad Agent siynature required when rainstating}

DATE

8. This corpo-ation is eligible tc satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW, { FEE IS $150.00
Ater MAY 1,20 11 Fee will be|$550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria an back) O Make Check Paya't r:@ to Departn:-ngnt of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [ change (] Addition
NAME ALBALA, G M NAME

STREET ADDRESS | 2640 S UNIVERSITY DR #308 STREET ADDRESS

GITY-ST-2IP DAV‘E FL 33328 CITy-ST-2P

TiTe Vv 2] Delete TITLE O change [ Addition
NAME LIPSON, SONIA M NAME
| STREETADDRESS | 9325 SW 108TH ST STREET ADDRESS

-|- CITY-ST-2P — MlAMIFI:ss‘l?s’_' - - Cry-§1-2IP - - - R

e D @'Demg TiTLE < /-'1‘ [ Change }&]Ammon
e ABRAMSON, JEROME e s 5ap/, SANDY

STREET ADDRESS | 701 BILTMORE WAY STREET ADDRESS 92315 Sw Jo § G{\

onv-ST-2P | CORAL GABLES FL 33134 . LCST 2P Fudta_fFr 221706

T O Delee e ! O] change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2ZP

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

MITLE O pelete LE [ Change (] addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that r y signature shall have the same legal effect as if made under oath; that  am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 607, Florida Statutes; and.hat my name appears in Block 11 or Block 12 if

changed, or on an atlag an,address, with all other like empowered.
SIGNATURE: M TR

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ' R DIRECTOR

/22 /o) (zox) 467-838

“Data Daynmé’ Phone #

Y

CR2E034 (10/00)



