2000 UNIFORM BUSINESé AREPORT (UBR) | FILED

DOCUMENT # K66581 | Jul 06, 2000 8:00 am
1. Entity Name ' S t f St t
L} PR )
D.R. SPORT WEAR, CORP. | ecretary of state
07-06-2000 90007 003 ***150.00
Principal Place of Business Mailing Address ]
1665 WEST 31T PLACE | 1665 WEST 31ST PLACE , p
HIALEAH FL 33012 HIALEAH FL 330124505 !
! o
|
T L RN AR
Suite, Apt. #, efc. Suite, Apt, #, etc. ‘} DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number Applied For
f 65—01 12643 Not Applicable
--'Zip L fléuntry‘ Zip Country 5. Certificatt:e of Status Desired O ?g.;gﬂ:ﬂ;:ﬁonal
8. Name and Address of Current Registered Agent B ©TE T 7.7 Name and Address of New Registered Agent I _
Name ‘[
GONZALEZ, JUAN R Streel Address (P.O. Box Number is Not Acceptable)
11345 SW 47 ST r
MIAM) FL 33156 ‘,
City : FL Zip Code

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

SIGNATURE i
Signature, typed or prnted name of registerad agent and title if applicable. {NOTE: Registared Agent signatura required when rainstating} } DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!! FEE IS $150.00 1 - I .
” ) ] 0. Election Campaign Financing $5.00 May Be
Tax fllmg requirement and elects to do s0. |X’ After MAY 1, 2000 Fee will be $550.00 TF{JSI Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State i
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e P O Detete TITLE | [J Change  [J Addition
NAME GONZALEZ, JUAN R NAME i .
STAEET ADDRESS | 11345 SW 47 ST STREET ADDRESS ]
CITY-ST-ZIP MlAM| FL 33165 CITY-51-2IP |
TITLE S [ Delete TILE \ [ Change [ Addition
NAkE GONZALEZ, PONCIANO NAME }
STREETADDRESS | 11400 SW 46 ST STREET ADDRESS i
CITY-ST-ZIP M|AM| FL 33165 CITY-8T-2IP !

TLE

NAME

STREET ADDRESS
CITY-ST-ZP

—_ _ - ] . - . Change ] Addition
NAME !
STREET ACDRESS l
CITY-5T-2IP

T - pekte

©NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-2P cy-s7-ZIP |

TMLE O palste TILE i O change [ Acdition
NAME NAME |

STREET ADDRESS STREET ADDRESS ;

CITY-51-7P CATY-ST- 7P '

TLE O Delste TITLE 1 [T Change [ Addition
NAME NAME |

STREET ABDRESS STREET ADDRESS |

CITY-ST-2iP CiTY-§T-2IP {

|
|
- TMLE O Delete | TITLE | [ Change [ Addition

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify 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 recejyer or trustee empowered 10 execute this report ag required by Chapter 607, Florida Statutes, and that my name appears in-Block 11 ar Block 12 if

changed, or on an attachme} with an addW all othept i
SIGNATURE: _///2/L 6 3 irf38 fe>
E /SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR 7 \/ Date Daylima Phone #

20004 1 W3S

CR



