\
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CR2E034 (9/01)

DOCUMENT # _ 489559 May 10, 2002 8:00 am
- s Secretary of State
MISHY SPORTSWEAR, INC. 05-10-2002 90043 030 ***150.00
Principal Place of Business Mailing Address
13200 N.W. 45TH AVE. 13200 N.W. 45TH AVE. .
OPA LOCKA FL 33054 OPA LOCKA FL 33054 3 5 8 8 2 1
2. Principal Place of Business 3. Mailing Address
TH ™
2305 L /92 (=ver 7305 W 19 Courr
Suile, Apl. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
|, City & State o - ity & State 4. FEI Number . Applied For
H— i LAY T =L “#4:&{"‘_‘4""{"“,’ - Ft‘“’"" o |t B9:I580831: Not-Applicable-
3 322 ] ,_/ C(()jrt[% 4 ﬁﬁ? o ¥} (/ Country (j; S .)4 5. Certificate of Status Desired a gi.ggﬁrd:ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CCRPORATION COMPANY OF MIAMI . Street Address (P.O. Box Number is Not Acceptable)
201 S BISCAYNE BLVD
MIAMI FL 33131
City FL Zip Code
8. ;I;Ee above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida,
SIGNATURE
or Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Ragistsrad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 | 10. Etection campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fens
(See criteria on back) [ Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE i‘Change [ Addition
NAME ALBALA, G M NAME
steer anorsss | 2640 S UNIVERSITY DR #308 smeeraooress | GFL TROAIAE. fu ‘Y
CITY-ST-2IP DAVIE FL 33328 CITY-ST-2IF PeAprTATISr ; [ F33/7
TILE v WDE'E'E TITLE _ [ Change [ Addition
HAME LIPSON, SONIA M NAME
STREET ADDRESS | 9325 SW 108TH ST STREET ADDRESS
":CHY:ST:ZIP“M MiAMrFL;,3317 B L I . o g ] ;'CITY-ST:ZIP;‘-‘:" T e e e
T sT %Delete e (I Change [ Addition
NAME LIPSON, SANDY NAME
STREET ADDRESS | 9325 SW 108TH STREET STREET ADDRESS
crv-st-ae | MIAMI FL 33176 CATY-§1-21P
THLE . O pelete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-7IP
TITLE : [ Delete TTLE [DChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TNLE ) O Detete TITLE [Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
13. I 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the informaticn
. indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 i
changed, or on an awith an address, with all other like empowered.
- G Mickag f Yf23/or s
SIGNATURE: _ O TUCHAEL L8424 ¥/27 /02 s)815-75SC
A 6-QREICER OR DIRECTOR Dats . Daytime Phone #



