-

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # M49931 Secretary of State
1. Entity Name 01-21-2003 90190 026 ***150.00
ACTION WEAR, INC. -
Principal Place of Business Mailing Address
12711 NE 163 STREET 121 NE 183 STREET 90008875
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
2, Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc. Suite, Apt. #, etc. '] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0027495 Not Applicable
Zi . t Zi Count it
P Country P ouniry 5. Certificate of Status Desired [ $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e . - Name . R i — = .
OVADM' GINETTA Sireet Address (P.O. Box Number is Not Acceptable)
210 174TH STREET
SUITE 1901
NORTH MIAMI BEACH FL 33160 City FL | 2 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. 1 am familiar with, and accept
the: obligaﬁons of registered agent.
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicakle (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 . T,
: §. Election Campaign Financin
After May 1, 2003 Fe.e will be $550.00 f Trust F[:nd C:ntrigbution. " O f‘ij‘egHongZis y
Make Check Payable to Fiorida Department of State -
10. OFFICERS AND DIRECTORS I 1. ACDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD [ Delete TITLE . O change [ Addition
HAME QVADIA, GINETTA NAME
streeT aooress | 210-174TH STREET, #1901 STREET ADDRESS
omv-st-2p | NO. MIAMI BEACH FL 33160 cIy-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O oelete TIME [ change [ Addition
NAME i D - T ATNAME - T : :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ velete TILE {7 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-S7-2IP .
TITLE 7 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signalure 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 ggrpowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ggdfpss, with er like empowerad.
SIGNATURE: __ A2/ URE . |-1s-Roo3
ATURE ANUTYPED OR PRI E OF S R Date Daylime Phone #

CR2E034 (10/02}




