2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

1. Entity Name 04-11-2003 90167 011 ***150.00
R.T.W. APPAREL, INC.

Principal Place of Business Mailing Address

% JOHN W. KEARNS % JOHN W. KEARNS

431 GERONA AVENUE 431 GERONA AVENUE

R S N"Ilm "‘ um ||“| llm ’"” Im lll” m” I‘m 'll” MH I’I” ‘IN

2. Principal Place of Business 3. Mailing Address

i # R i . .
Suite, Apt. #, etc Suite, Apt. #, etc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
6501 1 1402 Not Applicable
Zi Ceuntr Z Count iti
P y P ountry 5. Certificate of Status Desired [} $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Trs it S P DT I Name,»—,——-j.;-;; =7 mae - T = e Sl
KEARNS' JOHN W. Street Address (P.O. Box Number is Not Acceptable}
431 GERONA AVENUE
CORAL GABLES FL 33148
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SR
.F SIGNATURE nl
) Signaium‘ gyp'e_d of printed hame of registered agent and tite it applicable. {NOTE: Registerad Agent signatUre raquired when reinstating) DATE
T
. fr
(‘\;». AﬂF"RJIE N?\g’oos '::EE lﬁ::::éosg 00 9. Election Campaign Financing $5.00 May Be
er May. 1, 6o w - Trust Fund Contribution. [l Added fo Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | 1. ADDITIONS/GHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D . ol 1 pelete TME . [ Change {1 Addition

NAME MOUSTAKI, VICTOR . NAME

STREET ADDRESS | 20200 NE -15TH CT : STREET ADDRESS

cv-st-z¢ | MIAMI FLF 33179 o CITY-ST-ZIP

TITLE D ) O pelete TITLE O Change (] Addition

NAME MOUSTAKI, SUSAN NAME

STREET ADDRESS [20200 NE 15 CT STREET ADDRESS

CITY-ST-71P MIAMI FL 33179 CITY-ST-2IP

TITLE R S ) TITLE [J Change [ Addilion

NAME T TR E T e Tt s e - oo T 5,

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-8T-2IP

TITLE O Delete TILE O change [ Addition

NAME NAME

STREET ADDRFSS : STREET ADDRESS

CITy-Sr-itef CITY-57-2IP -

TITLE [ Gelete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STAREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S5T-2IP .

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(}), Fiorida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if mace under cath; that | am an officer or diractor
of the carporation or the receiver or trustee empowered te exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgf ike empowered.

L SR A L= o IR -f—é ‘ .-

SIGNATURE: QM(M«//Z/{ , {EQLSISN MousTaky Y 408 FoS-FPUTI

=" SIGNATURE AND TYNED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



