_bZOQ_f‘..UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000079393

1. Entity Name

BERMUDA TRIANGLE APPAREL, INC.

Mailing Address

2260 NE 62ND CT.
FT. LAUDERDALE FL 33308-2210

Principal Flace of Business

2260 NE 62ND CT.
" FT. LAUDERDALE FL 33308-210

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apl. #, eic.

AY  EBL11507

FILED
02 JW 17 py 2 g

PR
E r‘f.zi

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Count Zi t .
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTOS, JORGE Street Address (P.O. Box Number is Not Accepiable)
2260 NE 62ND CT.

FT. LAUDERDALE FL 33308-2210

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed nama of registered agent and titla it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TITLE p O Delete TITLE [ Change [ Addition §
NAME MARTOS, JORGE L NAME =1
staeeT aooress | 2260 NE 62ND CT. STREET ADDRESS g
cmv-st-ze | FT. LAUDERDALE Fi. 33308-2210 CITY-§T-7IP o
TNLE VT E['Detete TITLE [l Change [ Additicn 5
NAKIE MARTOS, BERTHA A HAME
stheeT anoress | 2260 NE 62ND CT. STREET ADDRESS -|- 2000047992491 8——1
emv-st-ze | FT. LAUDERDALE FL 33308-2210 CITY-51-2P -01/23/02--01030--003
TITLE O Delste TITLE . = ition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-2P
TITLE 1 Delele TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘5’_@ .
TLE [1 Delete TLE R Ol change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 3 pelets TITLE O change (] Addition
NAME ‘ NAME
STAEET AUDRESS STAEET ADDRESS
CITY-5T-71P ﬁ CITY-57-21F

indicated on this report or supplengental report is tr
of the corperation or the recefver gr trustee empo
changed, or on an attachmerjt wih an address A4

ngd ReoUrgte’s

SIGNATURE: .

13. | hereby certify that the informglion gupplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes | further certify that the information
nd thatymy signature shall have the same legal effect as if made under oath; thai | am an officer or director
is repglt equired by Chapter 607, Florida

s; and that my name appears in Block 11 or Block 12 if

v /T 27

smWwfn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date / Daylime Phone #




