2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000018750

MEDALLION MENSWEAR CORPORATION

Principal Place of Business

2834 NE. 187TH STREET
AVENTURA FL 33180

Mailing Address
2834 NE. 187TH STREET

AVENTURA FL 33180

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90145 041 ***150.00

A

2. Principal Place of Business 3. Mailing Address
120 € HALLANDALE 8Lact BLYD 318D €. H3LIANOALE  BRAcH BLVD
Suite, ‘g“ #, ete. Sulte, Amc"#’ eic. (0 CHECK HERE IF MAKING CHANGES
City & Stat City & Stat 4. FEI Numb Applied F
HKLLZEJOM.E. l'llyALL;;uon-LE Mo 65-1077176 Nztp ;anz—;b:e
Zip ! Countr Zip Country . ’ $8.75 Agditional
33 00% Jél_ 13 209 cL 5. Certificate of Status Desired 0 Peo Requimé
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e = = e Name =g - oowp SIS - S St e
ABIT, ? JOHN L Street Address (P.O. Box Number is N 't Acceptable)
ree s (PO. umber is No [
9555 S. DIXIE HWY., 3RD FLOOR
MIAMI FL 33156
City FL Zip Code

8. The above named ertity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
- Sighature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
&
FILE NOW!!! FEE 15 $150.00

After May 1, 2003 Fee wili be $550.00

9. Election Campaign Financing

$5.00 May Bea

Take Check Payable to Florida Department of State Trust Fund Goniribuion. Added 1o Fees
10. OFFICERS AND DIRECTORS | EE ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE PTD 7 Delete e L)) [ Change  [] Addition
nue - - |BEDA, DAVID NAME CAdLos ALGERTO Sasson ,

staeer anbress {2834 N.E. 187TH STREET smersooness (1180 €. HALLAWOALE Beacr BLVD sutec
orv-sr2p  |AVENTURA FL 33180 av-si-ze |HALLAWNDALE , FL 33008

TMLE N J petete TmE [ Change [ Addition
HAME NAME

STREET ADURESS STREET AGDRESS

CITY-5T- 2P CITY-S5T- 2P

meE ’ 0D Delete TInE [chenge [ Adcltion
NAME - ) . NAME

STREET ADDRESS STREET AGORESS

EITY-ST-21 CITY-S7.2IP

TITLE D [ pelete TITLE [CIchange [ Addition
HAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

TITLE [ pelete TITLE [3Change [ Addition
NAME HAME

STREET ADDRESS STREET ADCRESS

CTY-5T-21P CITY-ST-21IP

TITLE ] petete ThLE [} Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

TITY-ST-21P CITY-ST-21P

12. | hereby certify that the |nformat\on supplied with this filipg

indicated on this repgeemswpplemental repart i
of tha corporationaf the recep =
changed, or on4

SIGNATUR

ignature shall have the same legal effect as if made under cath; that | am an officer or director

ierreDort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

qp 4t 29y

'I 'vlw

Date Daytime Phone #

AY  UEVYB0DEQ

CR2E034 (10/02)



