- | |
FILED =
2002 UNIFORM BUSINESS REPORT (UBR) ;
]
May 22,2002 8:00 am:
DOCUMENT # 834530 S y f Stat
1. Entity Name ecre al ’f O a e '
GARMENT CORPORATION OF AMERICA _ 05-22-2002 90161 037 ***158.75
Principal Place of Business Mailing Address
801 WEST 41 STREET 801 WEST 41 STREET
THIRD FLOOR THIRD FLOOR
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
- - 1 0 A
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
38-1847868 Mot Applicable
Zp Country Zip Country 8. Cartificale of Status Desired ﬂ $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' N Name ’ T .
PADRON’ ENRIQUE Street Address (P.O. Box Number is Not Acceptable}
801 ARTHUR GODFREY ROAD, #300
MIAMI BEACH FL 33140
City FL Zip Code
8. The above named enlily 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 printed nama of registerad agent and tile if applicable {NOTE: Registered Agent signature réquired when reinstating) DATE
g. This f:_c;rporati(.)n is eligible to satisfy its Intangible FILE NOW!Y FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
 (See criteria on back) a Make Check Payable to Department of State
11 QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE CEQD [T Delete TITLE Ochange O Addtion | S
NAME SHULEVITZ, JOSEPH NAME 2
staeeT anokess | 60 LA GORGE CIRCLE STREET ADDRESS §
CITY-ST-2IP MIAMI FL CITY-51-71P w
TITLE ST (71 Defete TITLE i Change [ Addition 5
NAME PARDRON, ENRIQUE : NAME
streer A0oRess | 4344 SW 148 AVE. CT. sreroess [\S0AN S, AS TERANE
orv-s2e | MIAML EL CITY-§T-2P RNARKRA L T USRS
TITLE --|TSDV - —- - —[ Delete. —. TITLE e . [Ochange [ Addition
NAME SHULEVITZ, DAVID J. NAME
STREET ADDRESS | 2977 SUNSET DR. STREET ADDRESS
CITY-ST-2IP M[AMI BEACH FL CITY-ST-2IP
TILE v [ petete TITLE O Change [ Addition
N BENNETT, LLOYD NAME
STREET ADDRESS | 438 POINCIANA ISLAND DR. STREET ADDRESS
omv-st-2 | MIAMI BEACH FL CITY-51-2F
e VP K Datete TILE /P (] Change Pl Addition
N REECE, WILLIAM N TOMUND  RUMIW\CZ
STREET A0DRESS | 101 SNODDY ROAD, BOX 417 seTanohess | 125 S\l €NE
or-s-2¢ | DOUBLE SPRINGS AL a-st2P | RGATAAOGD T 220
TILE [ Delete TITLE } (] Change ¥ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- $T-71P CITY-ST-Z1P

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgte and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the cerparation or the receiyerGrirustee empgweged 1o execifie this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrm with an address fwiti{fall other likk empowered.

ear MY RbEcmRee PRoron | A /2af@ 3K -S4

L

SlGNATURi?D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




