2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000034128 Jan 31, 2001 8:00 am
T+ Enty Name | Secretary of State

BETA APPAREL HOLDINGS INC. et 01-31-2001 90001 010 ***150.00
Principal Place of Business ._Maijing_ﬁddress . .
5201 BLUE LAGOON DRVE #100 5201 BILE' LAGDON DAIVE #100

MIAMS FL 33126 MIAMI FL 33126 ' 9 ,{} 4641

ARG RV

2. Pripcipal Piace of Business f 3 ’Mailing Address H“Il“l I" “l
%’}A/y 8 i ¢/o Thomas J. Skola, Esq.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
5201 Blue Lagoon Dr.,Ste,100
City & State City & State 4. FEI Number Applied For
/’%ﬁ/f 4, /;Z Miami, Florida 65-1002686 Not Applicable
- = — -] Country JoZo . . .| County . . . e — $8.75 Additonal .- |-
3 2 7 4 6 UsA# 93136 i 5." Certiticate of Status Desired O Foe Requiraclj ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ggc%l-gi_lﬁgolﬁggN DRWE #100 . Street Address (P.C. Box Number is Nat Acceptable)
MIAMI FL 33128

City FL Zip Code

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

SIGNATURE
Signatuie, typad or printed name of registered agent and tite i applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE
, A o . "
9. This corporation is eligiole to satisfy its Intangidle FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 M.
= Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTQRS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [OJcharge ] Addition
NAME A Y3 D . NAME
saeer popress | £4€40, Mardio A, - STREET ADORESS
CITY-§T-21p -8407 NW 68Street-Miami,FL 33166 CITY-§T-2P
TITLE ‘D* - 3 oelete TILE [ Change [ Addition
NAME Eetances, Juan NAME
STREETADDRESS | 84,07 NW 68St . : STREET ADDRESS
‘ reet-Mi
. CITY-ST-2IP L= ___ﬁ__ff_,u:‘j_E_L §3l§i oy omestae ~ —_— o ]

THLE s ‘ O pelete TITLE (Jchange [} Addition
NAME . NAM

Skola, Thomas J. Esq. :
STREETADORESS | £y1 B9, 1. D . STREET ADDRESS
CITY-ST-2IP Miami JFL. 33?5%(6)(“1 r. Suite 100 GITY-ST-2P
TIVLE . . [ Delete TILE [Jchange [ Addition
NAME ’ b NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . ‘ R A n CITY-ST-ZIP
TITLE C] Delete TMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2P )
TITLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-21P 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 certify that the information
indicated on this report or supplemental report is true ang.aceuratg-ghd 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 trug % exocMietGis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with i powsred.

SIGNATURE: o A A D, Pes. Soqf-0r oS -SEP-JSH2

HING OFFICER OR DIRECTOR Date Daytime Phone #

0145520

CR2E034 (10/00)



