2062 UNIFORM BUSINESS REPORT (UBR)

S . 4/1 FILED
Jun 04, 2002 8:00 am

DOCUMENT #

1. Entity Name

APPAREL GROUP USA, CORP.

PO1000074988

Secretary of State

04-17-2002 90061 044 ***150.00

Frincipal Place of Business Malling Address . .
WHAM-F-90HE-7345 HAMFL-S9HA-TING .
R TS AEECRAT RO R
2106 NW 22 GQuetr | Li1de A7 W 2Aup Cpins
Suite, AplL. #, alc. Suite, Ap!. ¥, elc. DO NOT WRITE IN THIS SPACE
-~
ity & State ity & State 4. FE! Number o Applied For
IA—M] - FL ﬁ} A’I" , - FL‘ 6&/’ ,QC q?,f; Not Applicable
zg} e Courlljryé zip35 in Country ™ Bortlicate of Slatus Desred [ ?i'gfq er:;“““‘
] " __6. Name and Address of Current Registersd Agent — — 7. Mama end Addrass of Mow Rogleiered Ageni ~—————— ———|——===
I Te T T T e TR S T WS R PR T TR St (I T S ;Na.nle —::Ta;é‘:—éaé‘fpg_,’—yé_i_ e R b
PEREZ, JORGE Street Address (P.O. Box Number is Not Acceptable)
2625-NW-22ND-CT-
MIAMI-FL-33142.2343.. 2106 Nw A24dp Cover
Ci : ZipC
Y My Ay — FL [ %55 ot>
8. The above nar tity ss?‘ atel I} for the purpose of changing lts registered office or reglistered agent, or both, in the State of Florida.
SIGNATURE v _
muuﬁfﬁ{d agisiarell sgend and tte i —MOTE R Ager Tcqund wh -y DATE

Tex filing regliremant and slects 1o Jo so.

~ ¥
9. Thia corporatlon is eligible to satisfy itilglg_qgibrs .

f

&

FILE NOW!! FEEIS $15000 . | 0 - @ Fnenc e R e
R ey ki x| E mpa,gn.ﬁnmcmg-—a-—h:ss:oo-ua—y-ae
After May 1, 2002 Fee will be $550.00 Trust Fund Contributian, Addad to Fags

(Sas criteria on back) ] Make Check Payable to Department of State
n. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DpP O] celers COchangs [ Aadiion | 5
NAME PEREZ, JORGE &
STREET ADDRESS 10973 NW S9TH ST §
crv-st-2¢ | MIAME FL 33178 cg:;
TITLE DST S [ Detete O change [ Addition | O
NAME BASTERRECHEA, JOSE L
STREET ADCRESS | 14459 SW 97TH ST
cmv-st-zP [ MIAMI FL 331868 '
TInE [ deleto v . L] Change ﬂmtinn

MME L) el mae o -Wg:_.z:ae-;jq”ag,mggf* I g
STREET ADDRESS 10718 PARIS STEEES]
CY-ST-2P Coopir. Ciry FL 3302¢L
UTLE O Detete Ochange [ Addition
MAME
STREET ADDRESS
CITY-$T- 2P
TTLE [3 beienn TE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S1-2P
TmE Doaee [ mne O Cranga 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-TP h CITY-ST-2IP )
13. | hareby certify that the information supplie@ with this ng does not quality for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certfy that tha information
indlcated on this report or supplemenigfepon is -E accurate and that my signature shall have the same lagal effeci as if mada undsr cath; that | am an officer or director
of the corporation or the receiver or tryStdp eNGwerdd to execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with 2 ﬂ other like empowearad. (305)
; vies sy g (e, APROA 2002 2L,
SIGNATURE: MO TPIE R 8-5¢
L FIf NAME OF SIGNING OFFICER OR DERECTOR -+ Dua Deytimo Phone 4




