2002 UNIFORM BUSINESS REPORT (UBR) FILED i
[ ] >
DOCUMENT #  MO8261 May 14, 2002 8:00 am;
1- Enty Norme Secretary of State
UNIFORMS FOR YOU, INC. 05-14-2002 90309 039 ***150.00
Principal Place of Business Mailing Address
9510 NW 80 AVE 11200 SW 108 AVE
BAY 2L MIAMI FY, 33176
HIALEAH GARDENS FL 33012 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-2468280 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
= ———-6=Name and-Address of- Current-Reglstered-Agent e ———7~Nameand'Address of New Registered Agent ==
Name
DE LA TORRE EDUARDO JR. Street Address (P.O. Box Number is Not Acceptable) \
13558 SW 48 TERR
MIAMI FL 33175
City FL Zip Code
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 Florida.
SJGNATURE
- Signature, typed or printed name of registerad agent and title i applicabls. {NOTE: Aegisterad Agent signature required when reinstating) DATE
9, Tnis corporation is eligible to satisfy it Intarjg_ibl B FILE NOW!!! FEE IS $150 e _ +- 10.-Election Campalgn Einanging . __~$500 May Bo
Tax filing Tequirement and elects i do go. After May 1, , 2002 Fee will bla $550.00 ot = = -
Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Depannnent of State
11, QFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [TF pelete TITLE {]Change [ Addition §_
NAME DE LA TORRE, EDUARDO JR NAME &
sTReeT AnDRESS | 11200 SW 108 AVE STREET ADDRESS 3
‘ [
orv-st-ze | MIAMI FL CITY-ST-2IP w
o any
TmEe ST [ pelete TIME 1 O change [ Addition | &3
NAME DE LA TORRE, MARIA E NAME
STREET ADDRESS | 11200 SW 108 AVE STREET ADDRESS
v-st-ze | MIAMI FL CITY-S7-2P B _ P
S| e = e R T T i o [Cdchange [ Addition
NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
THLE [ Dalete TITLE [JChange [ Agdition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or sugglernental report is true and accurate

SIGNATURE:

Yoo

atymy signature shall have the same laga! effect as if made under cath; that | am an officer or director
his repoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

305A35 033

SIGNATURE, ANP{TYPED OR FPRINTED e BF /séNf&G OFFICER OR DIRECTOR

Daylime Phone #

T




