2000 UNIFORM BUSINESS REPORT (UBR) FILED

220 50

ACTION WEAR, INC. 01-20-2000 90217 024 ***150.00
Principal Place of Business Maiiiﬁg Address
1271 NE 163 STREET 1271 NE 163 STREET
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 331624634

us us C0008277

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0027495 Applied For
Not Applicable
- = —
Zip Country P Country 5. Certiicate of Stalus Desres ~ []  98-79 Additional

Fee Required

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narme
OVADM«; GlNETTA Street Address (P.O. Box Numt;er is Not Acceptable)
210 1747TH STREET
SUITE 1801
NORTH MIAMI BEACH FL 33160 oy FLL [ 7vCose

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.

SIGNATURE
st AL L Signature, Typed o printad nams of registered agent and title if applicabls. {NOTE' Registerad Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its intangible FILE NOW[!! FEE IS $150.00 ‘ N )
Tax finngprequirememgand lects 10 0050 After MAY 1, 2000 Fee will be $550.00 10- 5'96:’2" C;ag’ e F'”E“C'”g O $5.00 May Be
(See criteria on back) 0 - Make Check Payable to Depariment of State rrstrund Lonirbutan. Added to Fees
11. T ' OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Detete TILE [ Change [ Addition
NAME OVADIA, GINETTA NAME
STREETADURESS | 210-174TH STREET, #1901 STREET ADDRESS
om-s2° | NO. MIAMI BEACH FL 33160 om-st-2p
TME O petete TITLE [ Change ] Addition
NAME ) S —_— - . e MAME. e e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P
TITLE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TTLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ celete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-$T-2IP CiTY-S1-21F

13. ) hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119 07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 address, with alf ye empowered.

S|GNATURE:__.~\/\*:W\(ﬁ;i-ffi‘%’v‘:fw* L= N e - - |/)9/00 @5);%’75&6

' smnm’@mowpso OR PRINTED'WAHCF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



