2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 14198 "Secretary of State

UNITED STATES APPAREL INDUSTRY COUNCIL, INC. 02-25-2002 90070 029 ****61.25
Principal Place of Business Mailing Address
5200 BLUE LAGOON DR. STE 600 5200 BLUE LAGOON DR. STE 600

SHAMI FL 33126 MIAMI FL 33126 B 0 0 3 36 22

Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"2701429 Not Applicable
Zip Country Zip~ Country » ' . $8.75 additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THAVIS, THOMAS G Street Address (P.Q. Box Number is Not Acceptable)
5200 BLUE LAGOON DRIVE, STE 600
MIAMI FL 33126 5 Zip Cod
ity FL Ip Coge

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

A

SIGNATURE
Slgnatura, typed or printed name of registered agent and titls it applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
& 9. Election Campaign Financing $5.00 ) :
. . .00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
il
10. OFFICERS AND CIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 10
TLE D [ Delete THLE [ change [ Acdition
N COOK, JERRY _ NAME . - _
STREET ADDRESS | {000 E HANES MILL RD STREET ADDRESS
orv-sT-2¢ |WINSTON-SALEM NC 27105 oirv-s-2¢
TMLE D O Detate TITLE [ Change [ Addition
NAME MANO, HOWARD NAME
STREET ADDAESS (7905 W. 20TH AVE STREET ADDRESS
CITY-ST-ZIP HIALEAH FL GITY-5T-2IP
TILE D [ Delete THLE [dchangs [ Addition
NAME ROWAN, ROBERT NAME
sTReeT ADDRESS [935 CHURCH CT STREET ADDRESS
CITY-S§T-2IP GREENSBORO NC CITY-ST-2IP
TITLE [ pelete TITLE [Qchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [Jchange [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TiTLE [ pelete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP - — -

12. | 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 information
indicatéd 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an.asgeresy. with all other like empowered.

SIGNATURE: __ -S4 = o QUIRED 2_)!2}02— ( 305)267-9200

SIQﬁATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



