ﬁ

2003 FOR PROFIT conponﬁiou FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # 673141 Secretary
1. Entity Name ! eta Of State
S& R KNITWEAR CORPORATION 01-21-2003 90225 014 ***150.00
Principal Place of Business Mailing Address
1920 E. HALLANDALE BEACH BLVD. 1920 E. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009 HALLANDALE FL 33009
I — A M ARA
Suite, Apt. #, efc. Suite, Apt. #, etc. [J GHECK HERE IE MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-2001938 Not Applicable
Zp Country Zip Country 5. Certificate of Status Deslred | Eg'gfq lﬁ:ﬂ”"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Strest Address (P.O. Box Number is Not Acceptable)

. SN e

1920 E HALLANDALE BEACH BLVD
HALLANDALE FL 33009

City FL Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, of poth, in the State of Florida. 1 am familiar with, and accept
Jhe obligatigns of registerec agent.

;Sigmalﬁie. typed er_pnntad name of registered agent and lile if applicable. (NOTE: Registared Agent signature required when reinstating) DATE

" FILESNOWN! FEE 1S $150.00 o
. 1o Tt N 9. Election Campaign Financing $5.00 MayBe
o Af}_e!‘ May’." , 2003 Fee will be $350.00 Trust Fund Contritution, a Added to Fees

Make-Check P;igable 1o Florida Department of State

10.. +° L. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I | O Delet TITLE TJchange [ Addition

nawe -+ |FINKEL, REGINA NavE '

seeraonaess | 1201 S OCEAN DR, #2004 STREET ADDRESS

ovisr-ze  |HALLANDALE FL crry-sT-2

TIMLE ST [ Detete CTIME [ change [ Addition

HAME FINKEL, MORTY . NAME :

seer aooeess 120281 E. COUNTRY CLUB DR STREET ADDRESS

orv-sr-ze - |AVENTURA FL 33180 CITY-ST-2P

TITLE 1 pelete TIME [JChange  [_] Addition

_NAME - . e NAME. . . o o e o oo

STREET ADDRESS STREET ADDRESS - -

CiTY-ST-21P CITY-ST-2P

TLE 1 Detete TITLE [ Change [ Aadition

NAME NAME '

STREET ADDRESS STREET ADDRESS N

CITY-ST-ZIP CITY-5T-2iP

THLE 1 palete TITLE [ change [ Addition

HNAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-51-2P

TITLE O pelete TTE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP )

12. | hereby certify that the Information supplied with this filing does not qualify for the exemotion stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
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 or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.. w

; \ ; o (O~
A = Sy NAT e i
SIGNATURE: thﬂ\@ijR IREUL 5
/ SSGNATUhE AND TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Date Dayume Phone ¥

1

Mrarana 4NN




