2001 UNIFORM BUSINESS REth'F(UBR) FILED

DOCUMENT # F99000003794 Mar 01, 2001 8:00 am
15[2;;;”863 APPAREL COMPANY, INC Secretary of State
! ' 03-01-2001 90050 010 ***158.75
© Principal Place of Business Mailing Address
| 3555 E. 11TH AVE. 701 BRICKELL AVENUE - SUITE 3000
HIALEAH FL 33013 MIAMI FL 33131
o > SRR O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0897276 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ﬂ, Ei.gesqlﬁs:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IMRASTATE HEG‘STERED AGENT CORPORATION Street Address (P.O. Box Number is Not Accaptable)
701 BRICKELL AVENUE - SUITE 3000
MIAMI FL 33131
City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of tegistered agent and tiile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L e ) "
9, Trh\sfp‘prporatlgn is ehtglblg to‘ sitlstfy(;ts Intangible FILE NOW!! FEE iS? $150.00 10. Flection Campaign Financing $5.00 May Be
axtiling requirement and &ects (o do so. i After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
(See criteria cn back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 velete TITLE [ Change [ Addiiion
v BARNHILL, JEFF NAME
STREET ADDRESS | 701 BRICKELL AVENUE - SUITE 3000 STREET ADDRESS
CITY-ST-21P MIAMI FL 33131 CITY-ST-2IP
T vsD [ Delete THLE [1cChenge [ Adeition
NAME ZIMMERMAN, STEVEN AV
STREET ADDRESS 701 BR'CKELL AVENUE . SU|TE 3000 STREET ADDRESS
CITy-s1-2IP M'AMI FL 33131 CITY-ST-ZIP
THLE [ efete TME [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . Gy -S1-2IP
TITLE T Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [3 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CHTY-8T-2P CITY-ST-2IP
TITLE 1 Delete TTLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation ar the receiveror.trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if
changed, or gn.anat ft-with an @ress, with ali other like empowersd.

¢ - .

an aGgres: B CROS)
RE e LALLM AETREGTT O-22-0) | G T1240D

< .§IGNAT%€ AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date

Daytirne Phone 4

CR2E034 (10/00)



