2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # 673141

1. Entity Name

S& B KNITWEAR CORPORATION

Principal Place of Business

1920 E. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009

Malling Address

1920 E. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009-4722

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90117 050 ***150.00

T D

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—2%1938 Not Applicable
Zip Country Zip Country $3_75 Additional

5. Certificate of Status Desired O Fee Required

‘6. Nafne and Address of Gurrent Registéred Agent™

7.”Name and Address of New Registered Agent ~

Name

112984

p  Frytbec

Street Add}e s (P.C. B
20

Number is Not Acgeplable)

a i ans e Beaet Bevd.

City %Mﬂj)tgﬂéj

FL | #°8%07

Qe

SIGNATURE

Id
e pugpose of changing its registered office or registered agent, or bath, in the State of Florida.
-

P % - 3 /540

Signature. Iypf}ﬂnp{ir‘ed name of registerad *jrk and ttie 1t applica?(a

(NOTE: Registered Agent signature raquired whan reinstating)

DATE

9, This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

7 FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribugion.

$5.00 may Be
Added to Fees

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIMLE P [ pelete TITLE [ Change [ Additian
NAME FINKEL, REGINA NAME

sTReeT a00RESS | 120H S OCEAN DR, #2004 STREET ADCRESS

orv-si-2¢ | HALLANDALE FL, orv-st-2p

e O pelete TTE [ Change (] Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 pelete TITLE [ Change [ Addition
wmge | T T T T B ET I ST T T o
STREET ADDRESS STREET ADDRESS

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

TITLE [ petste TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

TIME O pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-§T-2IP

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption statad in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd 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

ol the corporation or the receiver or trustee empowered 10 exec
ith an addressr with all othgedf

- t i n;r:‘\"'-:‘
“‘Q_ﬂ!ﬂ AR

changed, or on an attachm

SIGNATURE:

fa] |4
Fa

this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

91V V- 743

S\ SIGNATURE muquan OR PRINTED NAME OF SIGMING OFFICER OR DIRECTSR

Dayhme Phang &

CR2E034 (9/99)



