—

* 2000 UNIFORM BUSI

NESS REPORT (UBR)

FILED

DOCUMENT # 695297

1. Entity Name K

L. & R. GARMENT., INC.

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90024 012 ***150.00

Principal Piace of Business

871 MICHAEL ST
MIAMI BEACH FL 33141

Mailing Address

871 MICHAEL ST
MIAMI BEACH FL 33141-2511

00021433

2. Principal Place of Business

3. Mailing Address

AT BT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & State

Applied For

4 FEINumber g nq10ag0) } '

eI

T

“~Country

---—Zisr-"_.—-.a.-.__, T | .-rca;l-mry —

IR RN —— ~

Not Applicable
0  $8.75 additoral

. Ifi ” esired
5. Certificate of Status Desir Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglsiel_'ed Agent

FELDMAN, REGINA
871 MICHAEL STREET
MIAMI BEACH FL 33141

Name

Street Address {P.Q. Box Number is Not Acceptabie)

City

FL ’ Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

rl
i

SIGNATURE

Signature, typed or printed name of registered agent and titl

applicabls. {NOTE: Registered Agant signature required wh}sqeinstanng)

DATE

9. This gorporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

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

Trust Fund Contribution.

0. Election Campaign Financing

$5.00 may Be
Added 1o Fees

11. CFFICERS AND DIMEGERRE— | IEE2 _ < ADATIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PDS ] Delete TTLE [ Change ) Adeition
NAME FELDMAN, REGINA NAME
STREET A0DRESS | 871 MICHAEL ST E B STREET ADDRESS e
5 CATY - BT-ZIP s TMIAM|:BEA§H-FL=33141W—rxﬁ'—’ff:'—*-:'—»ﬁ'—fg-73325 A O R BEEE S Sl PR e D R
e v O] Delete e O Chenge [ Addition
NAME - T NAME
STREET ADDRESS ' STREET ADDRESS
CY-S1-1P GITY-ST-ZIP
TILE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-2IP
TITLE O pelete THLE O Crange ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-8T-ZIP
TITLE (1 pelete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-81-2IP
TITLE [ pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby cartify that thig inormation supplicd WitlT thi filiig does not dualify f6r the Bxemptich Stated in Settion 119.07(3)(1Y, Flotida Siatutés. | furfer certity that the information
indicated 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

of the corporation or the recei
changed, or on an attachmen

SIGNATURE:

ith &l other like empowered.

SN e Y

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 if

INTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytime Phena #

?_I“‘l ,2 vno
,Daté




