FILED

2001 UNIFORM BUSINESS REPQRT {UBR) Mav 18. 2001 8:00 am
DOCUMENT # PO0000102117  — _ Secretary of State
1. Entity Nama
DA l!TSHOWKI\SE URBAN WEAR, INC. e LI 04-17-2001 90143 028 ***150.00
Y
Principal Place of Business Mailing Address -
&‘L?imm””'“m"” . .._mmms fmﬁuiﬁ/, . _ . 44883

R A

i

I

2. Principal Place of Busingss 3. Malling Address “lmm m "mu

DO NOT WRITE IN THIS SPACE™ b T —

. Suite, Apt. 4. 8tc. e — o e |~ Suite, Apt. ¥ Blc. - - -
City & State City & Slale . 4, FEl Number Applied For
S [0S \$ U\ Not Applicable
Zp Country ' Zip Country 5. Certificate of Status Desired m| $8.75 Additional
. Fee Required
6. Nams and Address of Current Registered Agem 7. Name and Address of New Reglstered Agent -
Name ¢
Y S —as il =y A = e omo ST --:_,#_@--_.,._.f,__*-_)_.‘ .- P - P .
i "SPIEGEL & UTREHA, PA. A N - —r
' o Street Address (P.O. Box Number is Not Acceptable . O S N
343 ALMERIA AVENUE , _ : (.0 Box ) ; :
. CORAL GABLES FL 33134 B R .
. B I " oy FL ! Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, o bolh, in the State of Florida. T
SIGNATURE ' —_—
Sigrature. typad o printed nirme of regisiered sgent wid te if appiicabia. NOTE: Regisiwred AQont signaties required wheen ieinyigting} DATE
9. This corporation is eligible to satisty its Intangibla FILE NOWN! FEE IS $150.00 . . . ) i
-~ Tax filing-requirement and elacis 10 4o o~ - = S-{ - -Atter:MAY -1; 2001 Fos wil be $550,00-——— 40;;5;2’%‘?%%@”’ igdg}o!:‘%;f S
{Seeciteraonback) ad Make Check Payable to Department of State | , ] R
LI - +~- = OFFICEASAND DIRECTORS . - 12, s ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ‘_.-
e PID - ' Wosee ~fme  [PTD Nctange L3 Aostion | S
e MENDGZA, JULIO C « we | mesmandez ,decel 201 s
STREET ADDRESS | 4420 SOUTHWEST 137TH COURT o seEraoress | 64O My Tst Apt 3
cry-sT-2P | MIAMI FL 33175 - - o fems faaiinay £ 23125 ]
— 0 - . = T KDEM e ) PYNT) R e O Addition g
NE HERNANDEZ, JOEL o e | MEROOZAIMAG L W e
st Aboves | 4420 SOUTHWEST 137TH COURT - sreanmess | HEUO P> Ast Apt A
orv-sr-2p | MIAM FL. 33175 Lt ‘ Jovsr  Jaganm; F 232025 MR T
TmE T T o O elete Tme Oltrange [ Addition } -
NAME 4. H RAME PR R
_STREETADDRESS | ___ - . el B STREETADORESS 1 I
oTY-5T-2P - . ty-S1-2P
TITLE O petets TITLE . CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
B il i T e G I UL Ciny-5T-219 o= :
Tne A D Delete TIME D Change [ Addmon™ P—
NAME NAME
STREET ADGAESS .. STREET ADORESS
cy-S1-2 CITY-5T-21P
e 0] Deteta TE - Dcrange  [J Addition
STREET ADDRESS = e e e e == ] STREETACTRESS |. _ . .- . - R
CiTY-ST-2P _ CTY-ST-2P -
13. | harsby certify thal m {ormation suppiied with this ﬁliné; does not qualify for the exemplion stated in Section 1 19.07’13)[i). Florida Statuwtes. | further centify that the information
indicated on this reQeriiy supplemental report is true and accurate and thal my signature shall have the same legal effeci as il made under oath; that | am an officer or director
of the corporation dNpe\heeiysTy tristae ampowered to execute this repor as required by Chapter 607, Florida Stetutes; ard that my hame sppaars in Block 11 or Blogk 12 ff
‘ehanged, or on an aly an address, wijh alt gther like empowsred.
SIGNATURE: D a,;/{_obl /o: 2065 |-2DE6D
] Dimtvne Phone ¢

L 7



