2002 UNIFORM BUSINESS REPORT (UBR) Ma ZEI%O%]Z) 8:00 am

DOCUMENT #  PO0000091987 Secretary of State
MEDIWEAR MANUFACTURING, INC. 05-24-2002 91279 027 ***150.00
Principal Place of Business Mailing Address
150 NE 32ND COURT 150 NE 32ND COURT VVLd g
QAKLAND PARK FL 33334 SUITE #305
R IREAURADIGHSATTENER
2. Principal Place of Business 3. Mailing Address —
| 2401 Nw dist AvE 2400 NW HYHisr AVE
Sui'rglApt. #, etc. 5 S_ Suit; Apt. #, etc. BQS' DO NOT WRITE IN THIS SPACE
it TE. O, UITE
City & Stat, City & Stat 4. FEI Numb Applied F
Ll;u DaEEJQHI L, F& ML PaEeﬂJ-H LL., FL T 65-1043911 Notp ATJpIicOsr{Me
g"a_a I 3 !' C&m-lgryn £p33’ 3 Cﬂnirsy A 5. Cenrtificate of Status Desired 0 gi‘ggq J\i:'ledc;tiona!
R 6. Name and 'Address of Current Registered Agent - . - - . ~~ - 7. Name and Address of New Registered Agent
- Name
::OLI;I?'MV?' ?fgf”:VENUE Street Address {P.O. Box Number is Not Acceptable)
SUITE #305
LAUDERHILL FL 33313 City FL Zip Code

8. The above named eptity gfibmy urpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE \ PRESIDENT 4'2'970’2'
Signatuh, ty;fd or printad name of registered agent and titla if applicable (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation s eligible to satisfy its Intanginle FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5:00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. 0 Added to Fesc;s
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Dakete TILE [JcChange [ Addition
NAME WILLIAMS, NAKITA NAME
staer anoress | 2401 N.W. 418T AVENUE SUITE #305 STREET ADDRESS
CITY-ST-ZIP LAUDERHILL FL 33313 CITY-5T-2IP
TITLE . [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZiP
TITLE B e [ Delete TITLE” : - =~ " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
THLE [] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP GTY-ST-2IP
TILE [ Dedete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
TITLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an atlaghment with an gfdrghs, with alf Qther jke empgwered.

SIGNATURE: ___-/ % AAEDVIRED .;;v/-,,oﬁ,—:, 7sY 735- 9032

SIGNATURE XD TYPED J¥ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate Daytime Phone #

ALs

CR2E034 (9/01)



