2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 21, 2003 8:00 am
'DOCUMENT# P01000015135 ' ecretary of State

1. Entity Name 04-21-2003 90335 035 ***150.00
ALL FORMAL WEAR, INC.

Principal Place of Business Mailing Address
428 NE 125TH STREET 428 NE 125TH STREET
MIAMI FL 33161 MIAMI FL 33161
2. Principal Place of Business 3. Mailing Address “"“In ”! Ilm ”I” |||“ ||“| I|'|I ||||| “"’ mll ”l" “m ml ’ll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65 1079067 Not Applicable
i | C -
Zp Country Zie ountry 5. Certificate of Status Desired O geg zes Addilional
e e e e e B quired
6. Name and Address of Current Regmered Agent 7. Name and Address of New Registered Agent
Name
CONEY, MAURA Street Address {P.0. Box Number is Not Acceptable)
4748 SW 143RD AVENUE
MIAMI FL 33175
City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and atcept
the obligations of registered agent.

SIGNATURE
N Signatura, typed or printad name of registerad agent and title if applicabla, {NOTE: Registered Agent signature raquired when reinstating) DATE
giy‘ . FILE NOW!!! FEE IS $150.00 * 9. Election Campaign Financing $5_00 May Be
: A.ﬂer May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payahle to Florida Department of State |
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE " ID T Delete TITLE: O Change [ Addition
NAME CONEY, MAURA HAME
streeT aporess | 4748 SW 143RD AVENUE STREET ATDRESS ' -
CITY-ST- 7P MIAMI FL 33175 CITY-§T-71P
TLE [ paiete - TITLE [[Jchange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ' CiTY-ST-7IP
TITLE - T TS e e Ooaeta— -~ f"mmE === ~[~—"—=— - = e - TenET o= easn[F Change - [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIY-ST-7IP
TINLE O delete TITLE O change T Addision
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ; CITY-S1- 21
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-2IP
JMMLE : [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-3T-2IP . CITY-S1-21P

12. | heraby certify lhal the information supptied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 ar Biock 11 if
changed, or on an attachment with an address, with all other like empowered. )

smnmum;/kgm” IFERROGUIRPD roe o0 < > V0503 Beao0s 2

SIGNATURE AND TYPED OR PHINTED NAME OF SIGN” QFFICER OR DIRECTOR Datg Daytime Phona #

[FIP FET V)

GR2E034 (10/02)



