2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1.99000008768 Coa

1. Entity Name

ONTY SPORTSWEAR, L.C.

FILED
( Apr 17 2000 8:00 am
: Secretary of State

Mailing Address

12676 NW 7th Lane
MIAMI, FL 33182

Principal Place of Business

12676 NW 7th Lane
MIAMI, FL 33182

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

MW

City & State City & State 4. FEI Number Applied For
65-0992268 Not Applicable
Zip Country 2 Country 5, Certificate of Status Desired O $5'00 A‘dditional
Fee Required
_6..Name and Address of-Current Registered Agent-——- e [ = —7.” Namé and Address'of New Registered Agent =~
' ' Name

Jose R. Orozco
12676 NW 7th Lane

Street Address (P.O. Box Number is Not Acceptable)

Miami,.FL 33182

City

Zip Code

FL

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

/el o /Zoaa

SIGNATUR
Signaturs, typed or printad name/g’(eglstered agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
”~
9. ) MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES
TITLE MGRM [ Detete TITLE [ Change ] Addition
HAME JOSE R. OROZCO HAME
STREET ADDRESS 12676 NW 7th LANE STREET ADDRESS
CITY-ST-2IP MIAMI E‘Ll 331 82 CITY-8T-2IP
e MCR O Delete TITLE O Change [ Addition
NAME MARTA M. OROZOO :A"fﬁ
STREET ADDRESS TREET ADDRESS
P 6235 SW KENDALL LAKE CIRCLE, C-140 TY-ST 79
cny-§t- MTAMT, FT.._ 33183 ST R - e S
TITLE O telete TILE [ Change [ Addition
e NAME SE‘DUD u-:i-:i4? I35 ——
STREET ADDRESS STREET ADDRESS -5 E'. 3 ~10R8=-013
CITy-ST-21P CIFY-ST-7P sddag ] 00 ssowest0 00
TITIE T Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-2P
TITLE O velete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
- CTy-sT- 2P CITY-$T-2IP
- TITLE [ pelete TIMLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-2IP

11. | hereby cerlily that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07{3){i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Aﬂﬂ/l- /0/2&00 305/225/7 2,/

SIGNATURE AND TYPED OR FM NAME OF SIGNING MANAGING MEMBER OR MANAGER

‘Date Beytme Phone #

CR2E083 (11/99)



