2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 607609 ‘ Apr 14, 2001 8:00 am

1. Enlity Name Lo ecretary Of State
SIR WINSTON GARMENTS, INC. 04-14-2001 90014 007 ***150.00

CR2E034 (10/00)

Principal Place cf Business Mailing Address
7029 SW 46TH ST 7029 SW 46TH ST
MIAMI FL 33155 MIAM! FL 33155 4 raa9
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number £9-1884545 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
=2 — —————§,-Name and Address of Current Registered Agent____.- - - .| . 7. .Name and Address of New Regisiered Agent )
- NE[T]B - e el et
BLAIRE, BONNIE
Street Address (P.O. Box Number is Nol Acceptable)
ONE S.E. THIRD AVE.
30TH FLOOR AMERIFIRST BLDG.
MIAM! FL 33131
City F L Zip Code
8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registared agent and tills if epplicable. (NOTE: Registered Agaent signalure requirec when reinstating) DATE
. Thi tion is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 ' ! .
e e st e sa 2 After MAY 1, 2001 Fee wiu$ be $550.00 10. Eloction Campaign Financing $5.00 may Be
'g req ) ’ - Trust Fund Centribution, ] Added to Fees
(See criteria on back) O Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD xnmme TITLE O Change  [J Acdition
NAME DOMVILLE, WINSTON P.T. NAME
streer aopress | 11407 SW 84 ST STREET ADDRESS
CITY-5T-2IP MIAMI FL 33173 CITY-ST-2P
THLE SD xDelelg TIMLE - O change [ Addtion
NAME DOMVILLE, MARGUERITE NAME
STREET ADDRESS | 11407 SW 84 ST STREET ADDRESS
CITY-ST-ZP MiAMI FL 33173 GITY-ST-2IP o
e P - e = o Ogge—fme - | PreSIOLBANT. - - - - o Cl Aot
NAME CHALEFF, JACQUELIN NAME
sTReET ADDRESS { 2860 SURREY LANE STREET ADDRESS
CIry-§7-2P FT LAUDERDALE FL 33173 CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby cerify 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 fs true and accurate and that my signature shall have the same legal offect 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 required by Chapter 807, Florida Statutes; and that my nggse appears in Block 11 or Block 12 if
changed, or on an attachment with an adgressgwith all ather like empowered.
SIGNATURE: /, LN
NAME ©f Fs‘ G OFFICER OR DIRECTOR




