2002 UNIFORM BUSINESS REP

FILED
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DOCUMENT #  P01000068294

LEVITICAL APPAREL, INCORPORATED

BR)-

BRRY |

B!

Fi

May 28, 2002 8:00 am
Secretary of State

04-18-2002 90471 043 ***150.00
05-28-2002 91731 001 *****8 75

Principal Place of Business

285 NW 199TH ST.
MIAME FL 33169

Mailing Address

285 NW 199TH §T.
MIAMI FL 33169

UULGLIUDUY

0O

2. Principal Place of quiness 3. Mailing Address

£

14

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

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
Al 4] 5¢ 50 ¥¥ Ve Nof Applicable
Zip Country Zip " Country [ﬁ/ $8.75 additional

5. Cerlificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

HAIRSTON, ELIZABETH A
16911 SW 36TH CT.
MIRAMAR FL 33027

" Ellzabe th A HairS+ar
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8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida,

SIGNATURE

Signature, typed or printad name of registered agent and title if applicabla

{NOTE: Registered Agent signature raquirad when reinstating) DATE

9. This cerporation is efigible to satisfy its Intangible

FILE NOW!! FEE IS $150.00

1

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. .E:ig??ﬂr%ag] :riatrrigl;mul;::ncmg fg;g?olﬂ:gfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
:@ + 'PRE' STDENT s / I:’I'iem:e ML {(J change [ Addition
NAME /,/q‘;'f‘S‘{"O’l} ’/jzﬂ 67% P o) NAME
STREET ADDRESS /651 SiW /B 6 (‘j’.‘ - STREET ADDRESS
GiTY-ST-21P miramayr EJ 3302 7 CITY-5T-21P
TTLE . 7 [ petate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2IP CITY-ST-2IP
TTLE O pelete TILE "'CcChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS '
CITY-ST-21P - i T e CIM-57-2IP T - - -
TITLE [ pelete TITLE [J change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-3T-21P
TIMLE [ pelete TITLE [ Change [ Addition
HAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T=2IP e
MLE O Detete TLE {(J change (7 Addition
NAME NAME §
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2IP
13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is frue and acecurate and {hat my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as.rguired by Chapter 807, Florida Statutes; and that my.name appears n Block 11 or Block 12 if
changed, or on an attachment with address, with all ofher like e ered. - ) i
-~ fon ™ - S A - ég‘! — n
SIGNATURE: Sl U A€ 7 SN 5%?/ 6/ Sp5- 9059
’ *" SIGNATURE ?ﬁy’vpsn OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR / Datef Daytima Phone # 1
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CR2E034 (9/01)
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Bank #: 06300004 Acct #: 3444937748 Sequence #: 8540658891 Amount: $150.00 Caplure Date: 04/25/2602
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