\J M ¢
2001 UNIFORM BUSINESS REPORT (UBR) FILED 3
lg__
DOCUMENT # N22824 May 12, 2001 8:00 am
1. Entity Namme '
v Secretary of State
CENTRAL FLORIDA CHILDREN'S WEAR EXHIBITORS, INC. 05-12-2001 90032 002 ****70.00
Principal Place of Business Mailing Address
777 NW 72ND AVENU 777 NW 72ND AVENUE o
SUITE 3F19 SUITE 3F19 LUULLIYY
MIAMI FL 33126 MIAMI FL 33126 )
us us
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59-2856992 . Not Applicabie
Zip Country Zip Country 5. Certificate of Slatus Desired $8.75 Additional
..... —m—— e e e - - — - . . R -/ \ .- FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i f
BLUMENTHAL, HOBERT Streat Address {P.O. Box Number is Not Acceptable)
8520 S W 120TH STREET
MIAMI FL 33156
City FL Zip Code
8. The above named entifsmbmits this staterment for istered agent, or both, in the’s_tate of Florida.
// \ Lé'/
SIGNATUREZ__/ - N ZJé}A‘D /
Sigfeiure, typed or printed name oBQistdet agdnt ancMitidit applicapld. (NOTE: isfpred Aggnt signature required when reinstating) DATE
ot unged
FiLE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to /
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State ‘a’ q .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS It 10
TME PD I Delete TILE O change [ Addition | S
NAME BLUMENTHAL, ROBERT NAME z
STREET ADDRESS | 8520 SW 120TH ST STREET ADGRESS ~
CITY-ST-2IP MIAMI FL CITY-ST-7P ; a
o
me VP T3 Deete Tne V\ O ctarge [ Adgdition | &
HAME HIDALGO,"ROLANDO HAME
STREET ADDRESS | 777 NW 72ND AVE # 3F1 STREET ADDRESS 0 '
orv-stze | MAMIFL33126 - ° ov-si-ze &7 LA o
TILE ST O Delete TILE e 1 \ y {0 Change [ Addition
NAME STOKES, SANDRA HAME
STREET ADORESS | 250 SPRING ST # 13-5-114 STAEET ADDRESS
CITY-8T-2IP ATLANTA GA 30303 CITY-ST-2iP
TILE ED [ Detets TILE [ Change ] Addition
NAME ATCHISON, DORIS NAME
sTReeT A0DRESS | 1873 BEDFORDSHIRE CT STREET ADDRESS
CITY-ST-2IP DECATUR GA CITY-8T-ZIP
TITLE [ Delete TmE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZIP
TITLE [ pelee TME [F change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-ST-2IP
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 certify that the Information
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 director
of the corporation ot eiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and,that my name appears in_Block 10 or Block 11 it
changed, or on t with an addresg.with all ther like empowered. 7/

SIGNATURE:

GaUDER P Mchised

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

éﬁ/@ ; S psz

Daytima Phone #



