2001 UNIFORM BUSINESS REPGRT (UBR)

DOCUMENT # POO000076519 _

1. Entity Nama

MADIN UNIFORM CORP.

-
%

Principal Place of Business Maifing Address

5262 NORTHWEST 114TH AVENUE 5262 NORTHWEST 114TH AVENUE
SUITE 102 SUATE 102
MIAMI FL 33179 MIAMI FL 33178

"R N 36 S

ETHNW. 26 S

Suite. Apt. #, etc,

Suite, Apt. #fb l

FILED
Jun 05, 2001 8:00 am
Secretary of State

05-04-2001 90091 001 ***150.00

LA SR T

A

DO NOTWRITE IN THIS'SPACE

City . City & 5ptg - . 4, FEIN Applied For
Mk Fr “Huami B (B- 1051595 ]
28 Country ~ 5 Cerhiu:ate of Status Desue:l “{‘j"'""$8.75 Additional

w15 | “USA

TEETS '“d“’”éA

Faa Required

8. Name and Address of Current Regisiered Agent

7. Namoe and Address of New Reglsiered Agenl

SPIEGEL & UTRERA, PA -
343 ALMERIA AVENUE
CORAL GABLES FL 33134

- MAeGo1— [ORYES - —

Sueet Address {P.O. Box Number is Ngt Acceptable)

W T ey

£144

NW. 3 Sraiet e 1]

City M IRMl

FL | %5175

pose of changing its regjistered office of registerad agent. or both, in the State of Florida.

ocs/zg{o !

SIGNATURE £ o
) ngent and bte o appicable. {NOTE: Pr isiarad Agend signature raduined whan rsinstating)
e B =
. AP R 5 T o AL 1 ,'__ T . ",nv . = n
9. This qu is'sllgible to ‘satisfy itsimangible 4|, SSFRENOWIN FEE IS $150000.5:% §;'ir RS Egtmn Campa:gt:- Fnanclng $5.00 May Bo
Tax filing requirement and elacts to do so. After MAY 1,2001 Fea will ba $550 h') Trust Fund Contribution. Addad to Fess

{See criteria on back)

Make Check Payable to Department of State

*ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

indicated on this report or supplemental repon is ue and accurata
ol the corporation or the receiver o frustee empowered o exeg

changed, or on an attachment with an addre

ith all cther }

1. TR A P T T OFFICERS AND DIRECTOHS: = ?‘":,'r«.,:f AR o d AEE RN .
me el PSI,. o DDelete I L PoTd - . &Ctange [ agdiion | S
wve ' |tKARROUM, GEORGESE Tt Seon o wes AR R P NS 2
smger somness:|:5262 NORTHWEST: 134TH AVENUE -*5‘;1. . ‘STREETAODRESS | €9 neeT, ‘..S’QITE 12} 3
| erv-stze | MAMIFL 33178 o CITY-51-27 M R ' g

TILE 7 Detete me v Dl change ¥ adaiion | &
NAME NAME ‘[‘OR':R]:S M A‘R@G ] Q

STRECT ADDRESS SYBECT ADDRESS gg_ 9 N, W 26 s-(ga,’{ vire 12|
CT-ST-2P o Lus- o S inMy, L FL. 13175 _ )
IME 7 Detete TILE " O change [ Acdition
NAME NAME

SINEET ADDRESS - —— = ~F SIREE[ ADDESS | ——— - — St oce - — | -
CTY-ST- 2P CITY-§T-2ZP

THLE [ petete e [ Change [ Aacition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CIY-ST-2P

TE [ celete e [ Change  [J Addition
RAME NAME

SFREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-5T-2IP

mE [ pesete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-5T-20P cry-Si-2i

13. | hareby certily that the infarmation supplied with 1his filing does not qualify exemption stated in Section 118.07(3)(i). Florida Statules. | turther cerlify ihat the information

empowared.

my s gnature shall have the same legal effect as if made under oath; that | am an ofticer or director
7S feport as 1equired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(30s)5 074_%0”

SIGNATURE: x____

FICEA OR G- RECTOR

Os/2s/01

Owytime Phone #




