2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [L37280

1. Entity Name

SOUTHERN WARDROBE COMPANY

Principal Place of Business

12100 NE. 16TH AVENUE
WHSE 2

NORTH #MIAMI FL 33161
us

Mailing Address

12108 NW 36 PLACE
SUNRISE FL 33323-3328

2. Principal Place of Business

505 N.w.3¢, Pla

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90252 017 ***158.75

N

TAE R

DO NCT WRITE IN THIS SPACE

L

W State City & State 4. FEI Number Applied For
%’\Qﬁbﬂﬂ Se E i 333 l__% 650346610 Not Applicable
Zi Count i i
P Ty 2p Country 5. Certificate of Status Desirdd $8.75 Addiional
u 5‘14 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :
ROB'NSONr PAUL J. Street Address (P.O. Box Number is Not Acceplable)
1590 N.E. 162ND STREET
SUITE 200
NORTH MIAMI FL 33162 o £ [Zoos
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE -
Signatura, typed or printed name of ragistered agent and tlle if appiicable {MOTE' Registered Agent signature raquired when reinstating) BGATE
. o . ) "
8. This corporation is eligible to satisty its Intangible FILE NOW1! FEE |S. $150.00 10, Election Campaign Financing $5.00 wmay B
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 T Bt
= 1E ' rust Fund Contributicn. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE p 1 Delele TITLE -F-" . . (O change [ Aaditien | -
NAME WEISS, SHERRI NAVE W Welss Shern -
sTReET ADORESS | 12100 N.E. 16TH AVENUE sreoress L. [ Ao N W, 36 Place :
L]
e-sT-20 | NORTH MIAMI FL 33161 CITY-§7-2P Sunn'se 2 33333 -
TITLE T Delete TITLE ! [ change ] Addition | ¢
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CImy-ST-2IP
TILE O Oslete e e . [ change ] Addition
NAME NAME T oo
STREET ADDRESS ‘“‘ STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ pelete TIMLE [J Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADGRESS
CITY-ST-2IP CiTY-57-2IP
HILE [ petete TILE () change (O Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-21P CiTy-8T-21p
TILE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13, | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further cerlify that the informaticn
indicated on this report ar 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 receiver or trustee empowered tgrexecute this report as required by Chapter 607, Fiorida Statutes; and that jny name appears in Block 11 or Block 12 if
changead, or on an ith, all er Iikq\empowered. X
L L . r 1{
e A .
SIGNATURE: A &gm lu& SS L8 doro  F5Y-S72-45/)
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datk T Dayume Phona #




