i}

’ FILED

2002 UNIFORM BUSINESS REPORT {UBR)
Apr 16, 2002 8:00
DOCUMENT #  PO1000018750 ;cret,ary of Statg m

1. Entity Name

MEDALLION MENSWEAR CORPORATION 04-16-2002 90125 039 ***150.00
Pringipal Place of Business Mailing Address

2534 N.E. 187TH STREET 2834 N.E. 167TH STREET

AVENTURA FL 33180 AVENTURA FL 33180

AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65 )oFF ) F6 Not Applicable
Zi Count| Zi Count it
P ountry P Ly 8. Cerlificate of Status Desired d $875 Addmonal
Fea Required

===

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - o = 1—‘ -7”_’_ — rm" e e - — — ~ - —

ABITANTE, JOHN L
9655 S. DIXIE HWY., 3RD FLOOR

Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33156

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
4

SIGNATL'JéE
- Signature, typed or printed name of ragistered agent and title if applicable. [NOTE: Ragistered Agent signatura requirad when reinstating) DATE
>
o g eautenortana oot oo | AtiorMay 1, 2002 Feo il pe Ssbo0p | " ESC1onCampain Frarcing - $5.00 way 5o
N 4 - Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTD O oeete M mme Tl Change [ Addition
NAME BEDA, DAVID HAME
sweer aporess | 2834 NLE. 187TH STREET STREET ADDRESS
ory-st-ap | AVENTURA FL 33180 CITY-ST- 2P
TITLE [ pelete TITLE [ change  [] Addition
NAME . NAME
STREET ADDRESS N STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
me = o - ' = [ Delste me - s e - - [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27IP
TILE [ Delete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE . T Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
GITY-S1-2IP CITY-ST-2IP
TTLE 3 Delete TiTiE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P 4 i CITY-ST-2IP

dges not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
afkurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ghfecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
like empowered.

NEQUIRED

§ OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information sugplied with
indicated on this report or supplemenfa report fy
of the corporation or the receiver o trfiftes e

AY BBSLBZQ

CR2E0H (9/01)



