2002 UNIFORM BUSINESS REPORT (UBR) FILED
Feb 21, 2002 8:00 am

DOCUMENT # M91859
1~ Enity Narte Secretary of State
IBILEY SCHOOL UNIFORMS, INC. 02-21-2002 90029 025 ***150.00
Principal Place of Busingss Mailing Address
999 NW 159 DR 899 NW 159 DR
MIAMI FL 33169 MIAMI FL 33169
Us us : ’ ’
S M ARV RR N KRR

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65'0%5877 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired r'd |§e8e ?;esq lf:?edd‘"o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - -~ - - - . -~ |=MName... e m e i o _

BAREA’ EDUARDO Street Address (P.O. Box Number is Not Acceptable)

7141 LAGO DR EAST (COCOPLUM)

CORAL GABLES Fl 33143

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title it applicabie (NOTE: Registarad Agent signature required whan reinstating) - DATE
=@ Fhig corporation s eligible 1o satisiyits-Intangible-—j Dea e o ot . S itiei e oeesipmmgide i |
—10. Election Campaign Financin
Tax fiiing requirement and elects to do so. After May 1, 2002 Fee will be $550 00 ' paign - ¢ 0 $5.00 may Be
= Trust Fund Contribution. Added to Fees
(See criteria cn back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE bpP [ Delete TITLE [ Change [ Addition
NAME BAREA, EDUARDO NAME
STREET A0DRESS | 7141 € LAGO DR, COCOPLUM STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33143 CITY-ST-2IP
TITLE ov * O patete TITLE [ Change [ Addition
e BAREA, LELAINE Nav
STREET ADDRESS | 7141 EAST LAGO DR, COCOPLUM STREET ADDRESS
orv-szr | CORAL'GABLES FL 33143 orv-stae _ | S i
THLE ) ’ T O eiete TME - e AT T CJchange [ Additien
NAME f hame , . : - -
STAEET ADDRESS STREET ADDRESS - {wmr . R _
CITY-ST-2IP CITY-ST-2IP ) '
TITLE [ Delete 113 C-—_‘_' NTE [ change  [] Addition
NAME NAME ) : o
W - —
STREET ADDRESS N | )
CITY-SI-ZiP CITY - ST-2IP
TITLE [ Detete ] ] [ change  [C] Addition
NAME - e - ——— e
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T celets TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-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 certify that the nformation
indicated on this report or sugplemental 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 corpoaration or the receiver or frustee 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 all other like empgwa

¢ - 3NS 30T (g

SIGNATURE: =S\ ERST wum BAZA /A—/’Wé‘*

PED QR PRINTED NAME OF SIGNING DFFICER QR DI%CTOR - Date Daytime Phone #

LPUPELTY

A

CR2E034 (9/01)



