2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PSFNUMENT # P01000040917

START SPORT WEAR, INC.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91393 031 ***150.00

T

Mailing Address
5300 NW 113 PLACE
MIAMI FL 33178

Principal Place of Business
5300 NW 113 PLACE

MIAMI FL 33178

2. Principal Place of Business 3. Mailing Address

ARITO AN AW IIDPL

SACOD A-

A~

Suite, Apt. #, etc. Suite, Apt. #, etc.

U p

[J CHECK HERE IF MAKING CHANGES

R

Cily & State . — City & State 4, FEI Number Appiied For
\ UM by ", L PANTVLY.V L :F ' 65-1098632 Not Applicable
% Counir Zip ‘ Country ifi i $8.75 Additional
5, Certificate of Status Desired - N
96 iq’g U A2 '7‘ ? - 0 : A . . Fee Required
6. Name and Address of Current RegEtered Agent 7. Name and Address of New Registered Agent
————— - -~ C- = il — e “Name ™~ e - T EN ) S wa e e oo

MORALES, JAIRO
5300 NW 113 PLACE
MIAMI FL 33178

e

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose 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

Signature, typed or printed name of registered agent and title if applicable.

(NQTE: Registered Agent signatura required whan rainstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fres

10. OFFICERS AND DIRECTORS In ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PTD 3 oelete TTLE [J Chenge [ Addition _%
NAME MORALES, JAIRO NAME S
streeT Appress | 5300 NW 113 PLACE STREET ADDRESS g
cov-st-ze | MIAMI FL 33178 CITY-ST-2IP &
TALE VSD [ Deleie TITLE [J Change [ Addition %
HAME BERNAL, MARTHA P NAME
STREET ADDRESS | 5300 NW 113 PLACE STREET ADCRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-ZIP
TLE 07 pelete TITLE [J Change [ Addition
NAME NAME
_ STREET ADDRESS - N R STREETADDRESS —| = s mcrsmm e vt o el e e s e
CITY-5T-2IP CITY-$T-2IP
TITLE ] Delete TILE [ cChange  [7] Addition
NAME NAME
STREET ADGRESS STAEET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TITLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2'P CITY-ST-ZIP

12. | hereby certify that the information supplied wnh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
{is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr dirsctor
ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3554

indicated on this report or supplemen
of the corporalion or the recelver,

cwered to execute this report asr

dpbl-+22- 3002 . 186

Data Daytima Phone #

-



