s -

2002 ummnm‘&fiémsss REPORT (UBR) Ag‘egc,z.ét’azr(;,off%?a(if n

DOCUMENT # P01 00004(}917 , | 08-05-2002 90003 011 ***550.00

1. Entity Name

START SPORT WEAR, INC. ‘ \/

b

Principal Placa of Business Mailing Addrass . .- AV

e Tl L. S
| _ (R

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Applied For
: 65"‘ / O ? ?6 39"- Not Applicable
Zip Country . Zip Country - . - $8.75 Additional
' §. Ceriificale of Status Desired a Fee Roquired
== | somammiesmie2 g, :Name and Addrass of Curront Reglstered Agent._- - .| ... . 7, Nameand Address of New Regisiered Agent : .
Eatd Rt ——:P“;—i:'*‘ i T TR R S T iR T T LTy e <D0 Nam_,L R N U SR :.,c.‘_‘_.,._. - __.,...._A e s e e
MORALES, u _.R.o : M Street Address {P.O. Box Number is Nol Acceptable)
5300 NW 113:PLACE -
MIAMI L 33178
L et City . FL | Zip Code

8. The atpve named enlity submils this statement for the purpose of changing its registered office or régistered agent, or both, in the State of Fiorida. [ am familiar with, and accept
1he abligations of registered agent. Tt

SIGNATURE
. typex) or prinded aame of registerec agsnt and Le If applicable. {NOTE: Registared Agent signaturs requited when renctating) DATE
TIT9. TRiS cOrporallon 15 SIS toBatiSy IS Intangibla ™= e EXNROW I H=T EE45-§550:00 —vr - mmr 0 ISR GG EIS T BRI 5 0L --- marsem fam -
Tax fling requirement and elecis to do so. After September 13, 2002 Fee will be $750.00 ’ T:;; F:nd Copmr?:uti:: g 0 fg'ggohg‘;sa"
{Ses criteria on batk) ‘O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
ALE PTD O oerets TILE ) Clchange [ Addition g
NAME MORALES, JAIRO HAME 3z
STREET boress | 5300 NW 113 PLACE STREET ADDRESS 3
ey-st:2¢ .1 | MIAMI FL 33178 Y- ST-2IP ) ﬁ
M 1 | ¥SDT ) [ Delete MmE [ Changs [ Addition |
MME sy | BERNAL, MARTHA P- NAME
STREET ADCRESS' | 5300 NW 113 PLACE ‘ STREET ADDAESS
«CITY-$T-7P MIAMI FL 33178 CITY-SI- 2P
E [ Detete TITLE : (Jchange [ Adaition
- |~ MARE® Bl Bt TR SR U I T N . o
STREET ADDRESS ) ’ STREET ADDRESS - - -
CITY-$7-2P o ' CTY-5T-2P
THLE [ petets TINE [J change [ Addition
NAME - HAME
STREET ADDRESS ’ STREET ADDRESS
CIFY-ST-ZP CITY-51-2P
- —— [ pelese | _TILE... ) _ ., . EN LN L] Change. . [T Adaition _
NAME  « A NAME R < -‘ LA }1-
STREET ACDRESS STREET ADDRESS ! : !
CITY-§T-2P CITY-ST-2p :
e O pelete me ) Dchangs ] Addition
o] NaME . . NAME
STREETADDRESS | - ca. - . . STREET ADDRESS
-ST-21P -$T-2P
CiTY-ST-21 ] arv-stz

13. | hereby certify that the informatidn supplied ;withgthis‘jil_ing doas not qualify for the exemption stafed in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o7 suppiémantal report.ig'true, and accurate and that my signature shall have the sama lagal effect as if mace under oath: Ihat | &m an officer or director
of the corparation or the receiver qryrustes empowerad to executa’this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with dn addrass, with all other like empowered.

sinarue:_ SUEHIREREQUIRED Twieobmbs & -




