2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L69064

1. Entity Name

BISCAYNE APPAREL, INC. FILED

00 FEB :
Principal Place of Business Mailing Address I 6 PH I* 50

2665 SOUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE OR. SLURETARY OF STATE

2655 SouT SOTe alD TALLAHASSEE, FLORIDA

MIAMI FL 33131 MIAMI FL 33133-5401

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 003 Applied For
, 65-02 97 Mot Applicable
“p Country zip Country 5. Certificate of Status Desied ~ []  $8-79 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . C’) .
~—KLEIN; PETERW V2d 7’2 N &P Q/# (28
' Street Address (P.O. Sox Number is Not Acceptable) vy
2665 S BAYSHORE DR
SUITE 800
MIAMI FL 33133 o FL [z coce

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

SIGNATURE %W\- C &UM ~t ’/& /o"l

Signature, rypsd or printed name of registered agent and Iillfd apphcabla. {NOTE' Registerad Agant signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its (ntangible FILé NOwW!i! FEE IS $150.00 ' an Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erljg lggnzacm;??;uﬂ:: neng | fg;gqohggé: ®
{See oriteria on back) O Make Checic Payable to Department of State
11. OFFICERS AND BIRECTORS _7_ . :I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TILE S L7 ente TNE [Jchange [ Addition
NAME KUFFNER, MARILYN NAME
STREET ADDRESS | 2665 S. BAYSHORE DR STREET ADDRESS SOO00S 14515 3-—49
CiTY-5T-2P MIAMI FL . eiy-St-2 230001 03RO
TIILE D O Delste TITLE sk 15000 St SOCTHon
NAME GEORGE, PHILLIP T. M.D. NAME
sTReeT ADDRESS | 2665 SOUTH BAYSHORE DR., SUITE 800 STREET ADBRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP
TMLE PTCO 3 Oelate TTLE [ Change [ Addition
NAME VANDENBERG, PETER JR NAME
seeT AoRess | 2665 S. BAYSHORE DR. STREET AODRESS
orv-s-ze | MIAMI FL 33133 oi-st-7p
e DCOB [ Delste TmE []change [ Additien
RAME POWELL, EARL W ‘ NAME
STREET ADDRESS | 2665 S BAYSHORE DR SUITE 800 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
TIMLE D [J Delete TITLE O] change [ Acdition
NAME LEFLER, R. STEPHEN NAME
sTreET apDRESS | 97 WINFIELD CIRCLE STREET ADDAESS
O 5T-21P HARTWELL GA - CHTY-5T-2IP
I.L[I_.Eg" CEO [2] Delate TITLE [ ctange  [C] Addition
NAME POWELL, EARL W NAME
STREET ADDRESS | 2665 S. BAYSHORE DR., STE. 800 STREET ADDRESS s?
CITY - ST-ZIP MIAMI FL CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
incicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee empgwergd 10 execuie this repart 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 3 ~ -other like empowered.
SIGNATURE: LIV 35000 /=7-00 355/ X58-3400

SIGNATURE AND rvwﬁﬂ 9}! PRINTED NAME OF SIGNING CFFICER QR DIRECTOR Date Dayifne Phons #

0201754

CR2E034 (9/99)



