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2000 UNIFORM BUSINESS REPORT (UBR)

2

DOCUMENT # M08261

1. Entity Name

UNIFORMS FOR YOU, INC.

Principal Place of Business

$910 NW 80 AVE

Bay 2L

HIALEAH GARDENS FL 33012
us

Malling Address

11200 SW 108 AVE
MIAM! FL 33176-3906
us

2. Pringipat Place of Business

3. Mailing Address

Suite, Apt. #. elc.

Suite, Apt, #, ete.

FILED
May 12, 2000 8:00 am
Secretary of State

02-05-2000 90039 049 ***150.00

IHAGA R IR EERA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number l !Appliad For
52468280 | faree -
Zip Country Zip Country X ) $8.75 Additional
8, Cenificate of Status Desired “D Foo Required
b g — B Name and-Addreas of Current Regiatered Agent~ - © ——["~= ~— >~ *7~ Name arid Address of New Registerod Agént T
Name
OE LA TORRE EDUARDO JR. Stret Address (PO, Box Mumber is Not Acceplabie) -
13558 SW 48 TERR . ]
MIAMI FL 33175
City L Zip Coda
. ¢ N, _
8. The above named€ntity sybmits this statempat forthe se offchanging its registered office or registared agent, o both, in the Stale of Florida.
SIGNATURE /éé of /7 ] BO DO
e 6d name of :ej!sxsrad ‘agantand title § appticabla, | (NOTE" Registared Agent signatura fequired when reinstating) DATE
8. This corporation is eligible to satisty Its Intangible FILE NOW!! FEE IS $150.00 10. Eloction C o1 Financ
Tax fiing reguirement and elecis to do 5o, After MAY 1, 2000 Fee will be $550.00 » Election &mpaign rinancing $5.00 May Be
= Trust Fund Contritwution. Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | KE2 ADDITIONSJCHANGES 70 OFFICERS AND DIRECTORS IN 14
e PO 7 oatate TME Clchnge [
NAME DE LA TORRE, EDUARDD JR NaWE
STREETADDRESS | 11200 SW 108 AVE STREET ADERESS
Y- ST-ap MIAMI FL CITY-5T-2IP
TILE sT [ Detete TITLE CIchange 2
HAME DE LA TORRE, MARIA £ NAE
STREETADDRESS | 1200 SW 108 AVE STREET ADDRESS
CTY.5T-2P MIAMI FL . CY-5T-2P
mE T 7 - R ot -~ - 1) Delete TRTmE T s o) Change s [ Additior
NAME NAME
STREET ADDRESS $TREET ADDRESS
oy -S1-2p COY-SY-21P
MLE ] peleie THLE jchange  [] Additior
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-21P ciY-Sr-2p
[ TIE [ Dalete TLE {1 Change ] Additior
NAME NAME
STREEF ABDRESS STREET ADDRESS
cITy-§T-2P CITY-ST-2P
TE 3 Delete WhE Clonange (O Additior
NAME NAME
STREET ADDRESS | = - ‘STREEF ADDRESS
Cry-sT-21p IY-ST-2P

| SIGNATURE: }

13. | herepy certify that the information supplied with this filing does not qualify for the exemption s
indicatéd on this repart or supplemental report is frue and accurate and thai my sign 50
of the corporation or the raceiver or trustee empowered
changed, or ont an attachment with an addrese. ywih a

Tequi

b executa this repert 2

tated in Section 118.07(3)(1), Florida Statutes. | further cartity that the information
3 alt have the same legat effec as if mate under oath; that | am an officer of director
red by Ghapter 607, Florida Statules: and that my name appears in 8iock 11 or Block 12

Date Dayuma Fhona ¥

[ T




