FILED

-\..*‘j % A:L— SJ

2001 UNIFORM BUSINESS REPCRT (UBR) Jun 22, 2001 8:00 am

DOGUMENT # PO0000061046 Secretary of State

1. Entiy Namo 05-24-2001 90503 034 ***150.00
UNITED GARMENT MANUFACTURERS ASSOCIATION, INC.

Principal Placis of Business Mailing Address N7
5405 NORTHWEST 102ND AVENUE, SUITE 201 5405 NORTHWEST 10@ND £ VENUE, SUTE 201 . ‘
SUNRISE FL 33354 . SUNRISE FL 3335t .
5907 Wert. Hork £d
Suue pL. 4, elc Suita, Apl. #_ etc. D0 NOT WRITE IN THIS SPACE
Zwand £L. '
City &'State City & State 4. FEi Number Applied For
%2202t - L5- /0/?07035 Not Apglicable
Zip coul}wJ ﬁ Zip Country 5. Certlficate of Status Desired (] fese 7mu°“ﬂ'
B Hamo and Addrus of Current Registered Agemni 7. Name and Address of New Hﬂlsﬁe Agent
— —= R s Fe YA e ——
SPIEGEL & UTRERA, P.A.
Street Addrass {P.0O. Box Number Is Not Acceptable)
343 ALMERIA AVENUE ‘ "
CORAL GABLES FL 33134
. City FL ( 2 Coce
8. The above named entity sSubmits this statemant for the purpose of changing ite registered office or registered agém, or both, in the State cf Fiorida.
SIGNATURE
Signekirg, lyped or pnnted name of registared agent and it if appicabis, {NOY Agent recursd whan reinstating) DATE
B, This corporation is eligibie to satisfy its Intangible FILE Now 'I FEEIS § e Financi
Tax filing requirement and elects to do 30, After MAY 1, Z 11 Fea will bL 3550 0o 10. ﬁﬁ::?:&ﬂ;?&m: neing ') fdsdﬂo‘o";:::’
{Se¢ critenia on back) (m] Maka Check Payal fa to Departmam of Stato
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSTD Jr TIE ASAO zZ Hoses~”  Howe Ot
ae KLEIN, JACOB O e 2
swess ovess | 5405 NORTHWEST 102ND AVENUE, SUITE 201 s | SPO7 o ARE LL.
orv-s2¢ | o INRISE FL 33351 Mn.sm St ecood | L 3302/
e O petete TMHE ) / Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-7P
TR O Deiete e . ) Octange [ Addition
NAML ] _ R . e —
STREET ADDRESS STREET ADDRFSS
Lrry-sT-2F 1Y 5T-21P
TITLE [ Debts TITLE O cChange [ Addition
NANIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
it ' O Detete me {change [ Additian
NAME HAME
STREEF ADDRESS STREET ADDRESS
Y- ST 2P . CHy-SI-7ie
e [ Delpte nnE _ O change  (J Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CArY-5T-20P CITY-ST- 2P

13. | hereby certify \hat the information supplied with this filing does not qualify fo the exemption stated in Section 119 07’( )(i), Florida Statutes. | further certify that the information

indicated an this report or supplemental report is true and accurate and that 1 vy signaiura shall have the same legal effect as if made under oath; thal | am an officer or director
of tha corporation or the receiver or lrusiee empoweared to execuia this report is required by Ghapler 607, Florida Sistutes: and that my name appears in Block 11 of Bloc< 12 if
changaed. or on an altachment with an address with ail other like empowered

SIGNATURE: /fad 5 A‘é———- Anp 2., Hoseenw 3-12-0/

mﬂmmmmmmmn A IRECTOR Dt Deytina Prons #

CR2E034 (10/00)

—————



