‘2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L80692 ' Jan 31, 2000 8:00 am
1. Entity Name Secretary Of State

SELUGAL CLOTHING INC. 01-31-2000 90009 049 ***150.00
Principal Place of Buslness Mailing Address
8301 NE. ¢ AVENUE £301 N.E. 4 AVENUE
MIAMI FL 33138 MIAMI FL 331386100
us us

Suite, Apt. #, stc. . ) . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number 086 Applied For
: 65‘01 16 Not Applicable

- : - —
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A'.ddmanal
Fee Required
6. Name and Address of Current Registered Agent ) 7. Nama and Address ol New Registered Agent o
Name
AZUCAR' MARCO A Street Address {P.0. Box Number is Not Acceptable)
6301 NE 4TH AVENUE
MIAMI FL 33138
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typad or printad nama of registered agent and ttle if applicabla. {NOTE: Registerad Agent signalure required when reinsiating) DATE
) o o . W
a, Ihlsfﬁorporatlpn is eligjb‘lde t? s‘ahtsiydlts Intangitle FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back} O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TTiE P [ Delete TLE [ Change -2
NAME GALDAMEZ, JOSE L. NAME
smeeTanokess | 36 BAYHEIGHTS DRIVE STREET ADDRESS
CITY-5T-218 MIAMI FL 33133 CITY-S7-2IP
TIMLE psT O petete TITLE O change (220
NAME GALDAMEZ, LUZ R. NAME
streeT ADDRESS | 36 BAYHEIGHTS DRIVE STREET ADDRESS
CITY-ST-ZIp MIAMI FL 33133 GITY-ST-2iP
TME | L yeerms ot ety O Gelete Qe ~~ | - 77 oomeneTmrTT =7 Othange 07
NAME Lo NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CITY-ST-2IP
TITLE (7 vetete TTLE O Change -0
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-21P CITY-5T-2IP
TITLE [ nekete TITLE Clchange [
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TiiLE [ petete e Dichange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13, | hereby cerlify thal the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further ceriify that t5z . -
indicated on this report or supplemental report Is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or

of the carporation or the recaiver or trustee empowered 1o execute this report as reauired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black iz
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Fees wllar-nE iz Rilaldaver. Togasunen  1-26-2000 300.75/-5,.

v NS W ek 3 e W
__PIGNATUFE AND TYPED OR PRINTED NAME OF S)5NING OFFICER OR DIRECTOR Cate Daytime Phone #




