2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

-

SPERM MODA WEAR, INC.

DOCUMENT # PO00B0073947

ST. PETE FL 33M1

Principal Place of Business

4200 37TH STREET S. #4

Mailing Address

4200 37TH STREET S. #4
ST. PETE FL 33711

2. Principal Place ef Busin

4200 377

W streel ©.

3. Mailing

200 37

Address

th slreet &

Suite, Apt. #, etc.

Suite, AEL #,;z}c.

FILED

H

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90089 040 ***150.00

§ VALELRAL

D0 NOT WRITE IN THIS SPACE

NI

W

tate

4. FEI Number

Applied For

City & Sjate ity
57- Pﬂfz’/bé vl FL |sF- Pecsbos, £ 59-3469546 | Nat Appiicable
(Bzi 7 l I Courtry  / 3%;)7 / / e ?TT!YS 5. Certificate of Status Desired O ?g‘ggqlﬁsed‘;ﬁonal
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOLIVAR, VICTOR
4200 37TH STREET S. #4
ST.-PETE FL 33711

Street Address (P.O. Box Number is Not Acceptahble)

City

FL

Zip Code

SIGNATURE

8. The above named

I

e 0

entityisubmits this stakement for the purpose of chan

Jc-’is registered cffice or registered agent, or bath, in the State of Florida.

2 7/?0/7/

Signaty|

typs rinted nami i d agent a It applicable.

(NOTE: Registerad Agent signature raquired when reingtating)

7 F pate

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts te do so.
{See criteria on back)

a

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 0w Ne - [ Delete TILE [ Change [ Addition

NAME l//‘c >R Bo [:vnc JC. NAME

SRETADRESS | U, 50 37FA 6 £ <. ﬁ! L/ STREET ADDRESS

ONSW | gF Prie , FL  337// on-S1-2¢

TITLE Pre s P 7( ! 7 Delete TITLE [T change  [J Addition

NAME Vecler Bolyvar I NAME

SRETAORESS | L5 50 B TA ST & A9 STREET ADDRESS

CITY-ST-2IP SA. 2l FL BB/ CITY-$T-2IP

TITLE [ Detete TILE [ Change [ Addition
"~ HAME e NAME _

STREET ADDAESS STREET ADDRESS T T e

CITY-ST-2IP CITY-ST-2IP

TiTLE [ pelets TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 pelete TITE {])Change (] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ belete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-21P CITY-$T-2P

SIGNATURE:

of the corporation or the receiver or §
changed, or on an attachment wih f

Daytime Phone #

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 and accurate and that my signature shall have the same legal effect as if mads under oath: that | am an officer or director

ustee empowered 1o executs this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

aqyress, with all other tike empowered,

CR2E034 {10/00)



