2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOGUA M72581 Apr 27,2000 8:00 am
WEAR IT-FUTURE GENERATIONS SPORTSWEAR, INC. ecretary of State
04-27-2000 90029 015 ***150.00
Principal Place of Business Mailing Address
8356-58 NW 70 ST 8356-58 NW 70 ST
MIAM) FL 33166-2660 MiAMI FL 33166
us us
s s v AR ER AR AR RN WA
Suite, Apt. #, elc. Suite, Apt. #, eic. l DO NCT WRITE IN THIS SFACE
City & State City & State 4, FEI Number Applied For
65-0033223 Not Applicable
2p . -COUDW BT ap .- Country 5, Cerlificate of Status Desired d $8'75 Additional
- . — e . —pm e . -.-FE0,Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIAZ, LUISA - Street Address (PO. Box Numt;er is Not Acceptable)

8356-58 NW 70 STREET

MIAMI FL 33166

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE
Signature, typed or pnntad nama of registered agent and tile if applicabls. {NQTE: Registered Agent signature required when reinstating} QATE
9. This Forporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllmlg rt.eqwrernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addod to Feas
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ) O Delete TNLE ’ [ Change [ Addition
NAME DIAZ, LUISA NAME
STREET ADORESS 8356_53 Nw 70 ST STREET ADDRESS
CITY-5T-ZIP MlAMl FL 33166_2660 CITY-8T-2IP
TWTLE vD J Detete TIMLE O change [ Addition
NAVE DIAZ, EMUO N. - Y ,
STREET ADORESS | B356-58 NW.70-8T =~ _ . =~ - — STHEETADDRESS. | ey — o e cmm 2 mmm, = or. -
GITY-ST-2IP MIAM' FL 33166,2660 CITY-ST-2IP
TITLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TIFLE [ patete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-Z1R
TLE ™ Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-21P ‘ GITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADBRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the infarmation
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 direclor
of Jremwagoration or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statytes; and that my name appears in Block 13 or Block 12 if
d, jon an attaehment with an address, with all other like empowered.
™~
£

L 5 -8 g
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date =T Daytme Phore ¥~ ——— - J

Ao X A A\ 2o0 308~ S3TL-3e3d



