2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M61459

1. Entity Name

GARMENT MAKERS, INC.

Principal Place of Business

400 S POINTE DR #603
MIAMI BEACH FL 33139

Mailing Address

7900 SW. 129TH TERRACE
MIAMI FL 3313566156
us

2. Principal Place of Business

2900 SN, /12 “FRerrace

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED

May 13, 2000 8:00 am

Secretary of State

05-13-2000 90027 013 ***150.00

LOUGYLIO

SR RO

DO NOT WRITE 1N THIS SPACE

City & State City & State 4, FEI Number 0000 Applied For
[} 1 " " '
Veclde s L ., FL 85 1 Not Applicable
y Countr Zi Count iti
it ' uniry 5. Certificate of Status Desired | $8'75 Additional

35t | USA

e _ . Fee Required_

6. Name and Address of Gurrent Registered Ag;nt

7. Name and Address of New Registered Agent

CANALS, MATILDE M.
7880 SW 129TH TERR.
MIAMI FL 33156

e Jorae. L. lanals

Street Address (P.O*.-’éox Number is Not Acceptable)

7900 S4&, 129

Terrnce

City

/s m)

FL | %%/ 5¢

8. The above named entity submits this sipte

or the purpose of changing its registered office or registered agent, or both, in the Statg of Flarida.

(Dol 02 .

Signature, typed u}‘pﬂmm'mof registered agsnt and Yoe it applicable
f

{NOTE' Registered Agent sigrature requirad when reinstating)

i DATE

9. This corporation is eligible to satisfy its Intangible
- -Tax filing requirement and elects 10 do so.
(See criteria on back) -

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
" Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

CR2E034 (9/99)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O Deete TLE DOl change [ Addition
NAME CANALS, JORGE | NAME

STREET ADDRESS | 7800 SW 129 TERR STREET ADDRESS

LITY-8T-2IP MIAMI FL 33156 CITY-ST-ZiP

TITLE [ Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TME “Tloeete  f§ o /T T T T Dithange L Addifien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-§T-ZIP

TITLE [ Delete TITLE [ change [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE O Deletz TILE O change ) Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-2IF

TmLE [ Celete TTLE [T change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

13, [ heraby cerlify that the information supplied with this filing does not qualily f

or the exemption stated in Section 112.07{3)(i}, Fiorida Statutes. | funher cerify that the information

ingicated on this report or supplemenital report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statujes; and that my name appears in Block 11 or Block 12t
changed, or ch an attachment with an address, with all other like empowered.

3/‘3 .0

268 836 QIS

L . Data Daytima Phone #




