2001 UNIFORM BUSINESS REPORT (UBR)

DAOCUMENT # PO000005581 1

1. Entity Name

LOCOMOTION CLOTHING INC.

i

Principal Place of Business
8405 NW 53RD STREET

SUME C-100

MIAMI FL 33166

Mailing Address

8405 NW S3RD STREET
SUITE G100
MIAMI FL 33166

2. Principal Place of Business

WA v L5 YU /o"dp .//44(7'

3. Mailing Address

L2 (4 AP L L]

_Suite, Apt # elc.

_—— -

Sutle Apt. # slc.

—— s e, —_— M ET . am -

FILED

|

May 17, 2001 8:00 am’

Secretary of State

05-17-2001 91082 039 ***150.00

vV A M

TR0

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FEI Number Applied For
P bl el 7 o e i P o Lr S /5/;-#//// &S —/00 5] 2F Not Applicable
le Country $8.75 Additional

AT

oaws | 2z

)

5. Certificate of Status Desired .
ertificate of us Desir O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

. Name
BOCANEGRA, SERGIO Street Addresg (P.0,B0 bey is Not Accegiable) e
ree ress (P X e[ is Not Acceplable

8405 NW 53RD STREET 257y S B e T

SUITE C-100

MIAMI FL; 33166

: City Zip Code
8. The above nampd en%\atemem for the purpose :g:f changing its registered cffice or registered agent, or both, in the State of Florida.
SlGNATuEL\’&;‘ M -2///
Igmatue, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy itg Intangidle _ | wv . FILE NOWIL EEE IS $150.00. - — .| 0 oo cion conocion Sinanci i .
—10.-, . paign Finencing———-—$5.00 May Be
Tax tiling requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) | Make Check Payable to Department of State ‘

11. QFFICEARS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PVST 1 Delete TITLE [Jchange [ Addition
NAME BOCANEGRA, SERGIO NAWE
STREET ADDRESS | 854 SW 142ND PLACE STREET ADDRESS
CiTY-§T-7IP MIAMI FL 33184 CITY-ST-21P
TITLE D O Delete TTLE I change [ Addition
NAME BOCANEGRA, SERGIO NAME
streeT anoress | 854 SW 142ND PLACE STREET ADDRESS
CIy-§1-21 MIAMI FL 33184 CITY-57-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2P
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS | — s e [T e T —nz = T STREET ADDRESS — — - —_ =T -t T -
CITY-ST-ZIP GITY-ST-ZIP
TITLE O pelete TILE [(J Change' ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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), Fiorida Statutes. | further certify that the information
indicated on this report gr 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 th
changed, or on an attaghment wi

SIGNATURE:

ddress, with all cther like empowered.

SEAL/D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTCR

regeiver o trustee empowered to execule this repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Jaa_u;m. z/bé/ /ar/ 7752566y

Daytime Phone ¥

CR2E(34 (10/00)



