2000 UNIFORM BUSINESSS REPORT (UBR) FILED

| DOCUMENT # F38655 | Mar 22, 2000 8:00 am

1. Entity Name I

FRI-MAR ACTIVEWEAR & SHOES, INC. Secretary of State

03-22-2000 90062 042 ***150.00
|

Principal Place df Business Mailing‘Address
o107 DISGATNE BLVD 18187 BISCAYNE BLVD.
e FL 33160 MIAM! FL 33160-2535
- us

| MW

18705 BiStagu B 15793 Bricagee Bid |

Suita, Ap!. #, 8tc. Suite JApL. #, etc. DO NOT WRITE N THIS SPACE
O pFae ity 'Stﬁ ) ;_‘:7 4. FEI Number Applied For
,.,)_r[?é- 5 -Iwﬁﬂ,_L _ ____;__{[j-._ "[1/ [~ o B 58-2115600 Not Applicable

‘Count ip ° Count . foitonai
ountry Zip 8 3 I @0 ouniry 5. Certficate of Status Desired ~ []  $8+79 Additionai

Fee Required

33 1,0

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

T I\-Iame
KALLER, FRIDA ‘ Street Address {F.O. Box Number is Not Acceplable)
6117 NW 83RD LN
PARKLAND FL 33067

City FL Zip Code

-
1

8. Tne'above named entity submits this staternent for the purpoée of changing its registered office or registered agent, or both, in the State of Florida.

CR2|

SIGNATURE ‘
Signature, lyped or printed name of registared agent and title if applic?ble‘ {NOTE: Registared Agent signatura rgguired when rainstating) DATE
9. This corporation is eligible to saiisfy its Intangible FILE NOW!!! FEE {S $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requiremeant and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. ! Add'ed to Feos
{See criteria on back) O Make Check Payable to Department of State
" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP ' [ Delets TITLE O change [ Addition
NAME KALLER, FRIDA : NANE
STREET ADDRESS | 6117 NW 83RD LN STREET ADDRESS
CTv-ST-2F | PARKLAND FL T ~fomystpTT T~ U — - - - -
L P [ Detete TILE [ change [ Addition
HAME KALLER, MARIO HAHE
sTREET ADDRESS | 6117 NW 83RD LN STREET ADDRESS
CiTY-ST-2IP PARKLAND FL CITY-ST-2IP
TITLE I O oelete TITLE [(Jchange [ Additien
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIMLE | 1 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-2IP \ CITY-ST-2IP
TMTLE ‘ [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS ! STREET ADDRESS
CITY-ST-2IP ! CITY-ST-21P B
e " [0 Delete TILE []change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing ddes not gualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with sl otherilike empowered.

SIGNATURE: - AHph =

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

i Fvida Kalle V- Pos - 3] 00 30530467

034 (9/99)



