2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # 529324 Secretary of State
1. Entity Name 03-17-2003 90096 032 ***150.00
ALINA SPORTWEAR INC.
Principal Place of Business Mailing Address
12 SOUTHWEST 17TH COURT 1732 W FLAGLER STREET
MIAMI FL 33135-2005 MIAMI FL 33135
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number Applied For
59‘1727641 Net Applicable
Zip Couniry i Country 5. Certificate of Status Desired | $8'75 {\dditional
Fee Required
6. Name and Address of Current Reglstered-Agent—— -+ — - _..7..Name and Address of New Reglstered Agent
e Aons. —
. : LN A LADA
DE AHMAS'MIGUEL ' Street Address (P.O. Box Number is Not Acceptable}
4011 NW 6 ST. _ [(FRE S50 fod 27
WAMIFL - A e
T Cit iy Cad .
RS 2 FL | 85975

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

)

the obligati e ot re%d agent.

T .

SIGNATURE _ Nt /M AL wn 4/1‘2’#5’1) IV T IIE
-Sig’ﬂaruxs“z_[yped or p[‘mlad name of regis}éd%m and title it applicable {NOTE: Registered Aganl signatura required when reinstating} /7 pate 7
et LA 4
FILE_NOW!I! FEE IS $150,00 . _— )
I 9. Electiocn Campaign Financin
' After May 1, 2003 Fee will be $550.00 . Trust Fund Co?mtr?bution. e O fdsd-eod?ohl’l?aisa °
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [1 Delete TITLE [ Change  [J Addition
NAME "ALFONSQ,ANTONIO HAME
STREET ADDRESS | 1828 SW 12TH ST STREET ADDRESS
CITY-ST-2IP MIAME FL CITY-ST-21P
TLE VD O petets TIMLE . [C] Change [ Adition
NAME ALINA, ALFONSO NavE
STREETACDRESS | 1828 SW 12 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33135 CITY-ST-2IP
TLE T e T Tl ERT R A o [)Change__ [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-7P ) CIFY-ST-ZIP
TITLE [ petete TITLE [ Change (7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TmE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L CITY-ST-7IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP L CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the rese Or trustee empowessd ) execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attack all otHer like empowered.

SIGNATURE:

th an address, y

: A A
SIGNATURE ANDTYPED OR PRINTELYNAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phane #

|

2
<

CR2E034 (10/02)

JAHOIRED Alua,  Abfonso 1/3/03 (o) p¥t-1208



