"q’_ = /1 FILED
" 2002 UNIFORM BUSINESS REPORT (UBR) Jun 18, 2002 8:00 am
Sl Secretary of State

1. Entity Name ’ 3 . 05-14-2002 90287 002 ***150.00
WORLD LEISUREWEAR USA, INC.
Principal Place of Business Mailing Mss A { -
By "'v
12200 SW 130 STREET 12200 $W 130 STREET . guﬁSu
MiAM! FL 33186 WIAM! FL 33186 ' .
Z Principal Place of Busnass 3. Maling Address ”"""ml"m mllllm ""“I”"Im ""I ""”lll”l"”m lm
sl
Sutts, Apt. #, etc. ) Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
P Y
City & Stale City & State "4 REI Number Applied For
, < APPLICY Fort [ INot Zophicable
Zi Coun! Zi n T o
P oy P Country 5. Certilcato of Slatus Desred [ D8-75 Additional
_ A Fee Required
T _&_Name and AUaroes ol Currant Reptstersd Agent ~—=———r— .| -~ = T.-Nams.and Address.ol.New.Registered Agent . .——_ J—
) Name
WALKOGARY Street Address {P.0. Box Number is Not Acceptable)
12200 SW 130 STREET .
MIAM! FL 33186
City FL Zip Code
B. The above named entity submif§ this sta@%g purposs of chnnging its registered office or registered agent, or both, in 1he State of Florida.
SIGNATURE (154 ﬂ%i fﬂﬂlﬂ de
Signature. lyped /uf printed nama of fqu@l agct end 10 il applicable. {NOTE: Ragisterad Agant $ignature required when reinstating) ] DATE
8. This corporation is eliéib[e to satisfy ils Intangible FILE NOW!!! FEE IS S130.W 10. Elect ian F i
Tax filing requiremeant and elacis to do so. After May 1, 2002 Fee will bt:! $550.00 0 E:;: t;ﬂr%a énm?guﬁr:nc no $ﬂ 5;0801\22389
{See crileria on back) O Make Check Payable to Departrient of State ’
1. OFFICERS AND DIRECTORS - l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE AWNETL - CED O oteta TNE (3 Chenge [ Addition g
NAME GA2y T, waleo NAE ) 2
STREET ADDRESS 12200 'S0 3oTHI STREET ADDRESS g
CrvY-ST-2 Dt 213} + Fc 33 lfé ciy-ST-2¢ E
TIE 3 Delete TITLE O Change [ Addition | S
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N A _ ) —._.[ cmy-stze .. . -
TMLE - [ oelere nE ‘ 1 Change (] Addition
NAME . NAME
| ~STREET ADDRESS- el - STREET ATDAESS ™ i = s
CITY-S7-212 oImy-S1-21P
L T Delern TinE [ Charge (] Addition |
NAME . NAME . :
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ChY-SI-21P
Tme O eteta TIME O Change [ Addition
NAME J RAME
STREET ADDRESS STREET ADDRESS
CITY - §7- 2P Cmy-S1-2P ¢
TME ‘ O petete TIILE : [ Change [ Addition
NAME N
STHEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP .
13. | hereby certﬂz that the information supplied with this tiling does not quality for tha examption stated in Section 1 19.07&3)6), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver gr trusteg Rowered lo execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
. changed, of On an attachmant / itbed other likg empowerad. 3 : ﬂ (
2 o T 2N = 2 ? r’ 53
SIGNATURE: X S0t _ YASUIRED AP )%
v . PRY NAME OF SXINING OFFICER OR DIRECTDR Dals 7 Dayume Pnene #




