T
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Emity Name F39000000215 Secretary of State
STATES NITEWEAR, INC. 05-13-2002 90116 011 ***150.00
Principal Place of Business Mailing Address
12651 § DIXIE HWY 12651 § DIXIE HWY . g
#310 #310 DUUI0bYY
B . NGO WD BT
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State Cily & Slate 4. FEI Number Applied For
. ——t e 13—3476301 Not Applicable
Zip Country ZipT e e~ Country., ~=|¢8: Certificate of Status Qﬁﬂr_‘f’ff ﬂwi;j i %%gesqlﬁg:éii-onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
TRAUNS’ MYLES J ESQ. Street Address (P.O. Box Number is Not Acceptable)
ONE BISCAYNE TOWER, SUITE #3310
2 SOUTH BISCAYNE BLVD.
MIAMI FL 33131 City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Stale ¢f Florida.

SIGNATURE
Signature, typed or printed mama of registered agent and title if applicable {NOTE: Registared Agsnt signature required when reinstating) DATE
e e I S IO | AENOW FERIS SIS0 | 10 EesinCamvan s $5.00 wye
N ’ ! N Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. i OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
e . CPS (7 Delete TITLE T Change [ Addition
nave 2 | ADES, HARVEY NAME
STREET ADDRESS | 6750 SW 141 STREET STREET ADDRESS
CIY-ST-21P MIAMI FL 33158 CITY-ST-2IP
TILE [ Delete TITLE (] Change (T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTLE ) o Clbelete _  HTLE e o e = ] Change. . [ Addition .|
- -_«mg:*. R TR - e S e L FAE e AR e “NAMé - o — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {1 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T7-2IP
TITLE o . ' O pelete TMTLE [ Changs ] Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-§7-2IP
TITLE [ pelete TITLE [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee dmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrefys, with apTiegr like gmpowered.

SIGNATURE: SIGNARUR S ISRIBED H/[/OV 205 2R -RBOR

SIGNATURE AND TYP! INTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Eae Daytima Phona #

May 13, 2002 8:00 amg

-

fA)

CR2E034 (9/01)




