FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)/

1. Entity Name

o]

DOCUMENT # £0\0000 Y 2050 y
UNG cobol APRAREL (SM,WC,.@ g

2. Principal Place of Business

[ IVE R

3. Mailing Address

Suite, Apt. #, stc.

o S,

Suite, Apt. #, etc.

FILED
Aug 11, 2003 8:00 am
Secretary of State

08-11-2003 90290 004 ***150.00

DO NOT WRITE IN THIS §E’A(§E'

{
City & State City & State 4. FEI Number A Applied For
\ = €43 2U% 225 Not Applcatie
can ze Country 5. Certificate of Status Desired O $8.75 Acditional
US A Fee Required

7. Name and Address of Current Registered Agent

Name

Qo Sexcdov

- S G-I

_ Street Address (P.O. Bpx Number is Not Accef'able)

Bwyoe, O

DX LA

A

City

T\ AMOSR e

Zip Code

FL | Z72%Z0\

8. T™he above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

0%/03/200 3

SIGNATUR st Len—
gnature, lypsd o printed name of reg\ﬁrad agent and litle if applicabla.

(NQOTE: Registered Agent signature required when reinslating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

10.

QFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

CHALRMAN
Rued £ A A (Gipuo )
LW S 5w, wu«h Scac i

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

PRESIOLNT
come. s o\

CR2ED34B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-2)P

SeeRet ARY
SOV G

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

CREASUCEAZ.

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-3T-2IF

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

)(i}, Florica Statutes. | further certify that the information

0¥/ 0% RO0> /305’)(0(07 Vol &

SIGNATURE @W
SIGNATURE AND TYPED OR BKI NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytlme Phone #



6115 S.w. 69" Streat
Miami, FI 33143

(305) 667-7618
kingcoqui@hotmait.com

August 7, 2003

Dear Sir or Madam:

| never received a uniform business report until requested. The principle address did nat change until
recently. Please c0n5|der my report there was also a delay with the IRS. ]

Thank-you for your time!

Sincerely,

R

Qn. Everlena Brown
Chairman, King Coqui Apparel Ism, Inc.
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