2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT # P01000051132 ecretary of State
1. Entity Name 04-24-2003 90141 034 ***150.00
SCHIFF SPORTSWEAR INC.
Principal Place of Business Mailing Address
3142 NW 23RD AVE 3142 NW 23RD AVE . it
MIAMI FL 33142 ) MIAMI FL 33142
2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 1 10195 Not Applicable
Zip Couniry Zip’ Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T - T Name - =70 77 : T C
HAU" STANLEY R Street Address (P.O. Box Number is Not Acceplable)
3142 NW 23RD AVE
MIAMI FL 33142
City FL Zip Code

8. The above namec 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 :\:amﬂ of registered agent and titls if applicabla. (NOTE: Registerad Agent signature required when reinslating) DATE
FILE NOW!l! FEE 1S $150.00 : 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Fiorida Department of State
10. . * QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE +« |MR . 7 Delete TITLE O change [ Addition
HAME HALL, SPR ¢ NAME
STREET ADDRESS | 3142 NW 23RD A‘VE STREET ADDRESS
cy-st-ze= |MIAMI FL 33142 CITY-ST-2P
TITLE MS 2 ] peleta TITLE [ change [ Addition
NAME -~ |HALL, S VP T NAME
stReeT AoDRESS J3142 NW 23RD STREET ADDRESS
orv-st-zr  (MIAMI FL 33142 . CIFY-SI-2P
TITLE O - [ Delete . _ TTLE , . [ Change  [J Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-ZP
TITLE 1 Delzte TILE [O) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ ¢hange [ Addition
NAME : NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§7-2P ’ CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does net guality for the exernption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect s if made under cath; that | am an officer or director
of the corporation or the re flee empowered 1o execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atipeRmen with anfaddress, with all other like empowered.

=11
SIGNATURE: IASIRG B ERUHRED f BIEX {03 2pS-433-490

RE AN*TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phaone #

CR2E034 (10/02)



