S A s st

" KAPLAN, DANIEL _
28 W FLAGLER STREET 12 FLOOR
MIAMI FL 33131

—_—

O md S 37
2001 UNIFORM BUSINESS REFRY (UBR) FILED
DOCUMENT # PO0000089377 Apr 05, 2001 8:00 am
1. EyName , ecretary of State
THREE QEARS APPAREL, INC. 03-21-2001 90050 039 ***150.00
Principal Place of Businass Mailing Address
1135 PAPAYA STREET 1135 PAPAYA STREET
HOLLYWOQD FL 33013 HOLLYWOOD FL 3319 ———
2  — LA
Site, Apt ¥, 6tc. Suite, ApL ¥, oic. DO NOT WRITE IN THIS SPAC;E .
Ci a i ity & State . mper Appiad Fi
& State cly & oiat ?[,EEDUT ?ED DIBA N Nif Appu:;me
. Zip Country Zip Cournry 5. Certificate of Status Desited - [J fg-;’fq m“"""'
8, Name and Addreas of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
Name

Streel Address (P.O. Box Number is Not Acceptable)

City

FL —[ Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered olfice or registerac agent, or both, in the State of Florida.

SIGNATURE

Signanurts, typed of prined name of reGlstared agent And e il epphcatis.

{NOTE: Ragisteisd AJent 3ipnanurs requirac whesn reineiating)

DATE

PP
9, This corporation is eligible 10 satisty s Intangible
Tax filing requirement and elects lo do so.
. {See criteria oh back)

17 77 TRCE NOWIR FEES $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added to Faos

10. Elaction Campaign Financing
Trust Fund Contribution.

changed, or on an attachmani with an address. with all other like empowered.

SIGNATURE: hgin~ ¥ Wl d-

of the corporztion or the receiver or llustee empowsred 10 execiyte this repon as reguired by Chapter 607, Florida Statules; and thal my name appears in Block 11 of Block 12 it

RE AND TYPED OR PRINTED HAME OF E10MING OFFICER OR DIRECTORA

1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THE D [ Delete TE Clchange (3 Additon | S
o MARTIN, LAUREN o =
SEETADDRESS | {135 PAPAYA STREET STREET ADDRESS g
ciry-st-2p HOLLYWOOD FL 33013 Ciry-51-2 1]
e D [ Delets me O] Change [ Addition %
NAME SCHWARTZ, SHARI NAME
STREETADORESS | 1135 PAPAYA STREET STREET ADURESS
cY-§1- 2 HOLLYWOQD FL 33019 eiT-S7-2P
e 7 Delete Mg ClCrange [ Axdition
NAME NAME

. STREETADDRESS [ _ _ e e e —— e = o - B STREETADDRESS | . - - -
oITY-St- 2P o Y omy-stze

T e L e u T me R - - “ ~[FChange [ Addition
NAME T "!- Namg < T Etemnne B PLELE S S .
STREET ADDRESS STREET ADDRESS TEme e
CITY-§3-71° "Cmy-sT-op
THILE O pelee 1 ME O Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-2I9 cmy-571-2
e O Detera TIE [ Change (] Addition
RAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2P Cry-ST- 2P
13. ! hereby cen‘ﬂzllhal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi}. 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 made under path; that | am an oflicer or director

1 ot Qst- G1-436%
Date Daytina Prane #




