2002 UNIFORM BUSINESS REPORT (UBR) Jan 29F§(I)€:2D800 am

DOCUMENT #  P01000084996 Secretary of State

1. Entity Name iy
LYNN'S SPORTS WEAR, INC. 01-29-2002 90032 007 ***150.00 v
Principal Place of Business Mailing Address
1667 WEST 31 PLAE 1667 WEST 31 PLAE
HIALEAH FL 33012 : HIALEAH FL 33012
2. Principal Place of Business 3. Mailing Address ““"m m Il‘ ”| " "m ||||| I||H |||I’ |||U IlIII |I”Im|| ||“ ||||
Suite, Apt. #, etc. ] Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Cily & Slate City & State 4. FEI Nl?er Applied For
LS~ (2HT17 Not Applicable
Zi o Count i Count iti
® : ountry “p ouniry 5. Cerfifcate of Slaws Desied ~ [] 98-8 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
GONZALEZ’ JUAN R Street Address {P.0. Box Number is Not Acceptable)
11345 SW. 47TH ST
MIAMI FL 33165
Ny ; ‘ ‘“ , City FL Zip Code
8. The above naméd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, fyped or printad name of registerad agent and litla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
-[—8.<This corporation is eligible to satisly its Intangible  |...--=-FILE NOW!! FEE IS §150.00., . __. . . ‘ ‘ ) )
o ; : “ = 10. Eloct F
Tax filing requirement and elects to do so. After May 1, 2002 Fee wil be $550.00 ection Campaign Financing o $5.00 may Be
o Trust Fund Contribution. Added to Fees
(See criteria on back) W Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD [ Delete TITLE [JChange [ Addition §
NANE GONZALEZ, LYNN NAME e
STREETADDRESS | 11345 S.W. 47TH ST STREET ADDRESS §
CITY-8T-21P MIAM' FL 33165 CITY-8T-2IP ﬁ
— id
e - |'8SD O Delete TITLE [J Change [ Addition | &
wuE - | GONZALEZ, PONCIANO A e
STREET ADDRESS | 11400 S.W. 46TH ST. STREET ADDRESS
CITY-8T-2IP MlAM' FL 33012 CITY-ST-2IP
TITLE TD 1 Delets TITLE J Change  [T] Addition
NAvE GONZALEZ, JUAN R NAME
STREET ADDRESS | 44345 S.W. 47TH ST STREET ADDRESS
CITY-ST-ZIP MlAM' FL 33185 CITY-58T-2IP
TILE O oelete TITLE [Jchange  [J Addition
NAME NAME
STREETADDRESS | — —~ ~ =TT o- ot o <= - = <~ - W STREET ADDRESS ™| ¥ - - oI Emememmmeess
CITY-5T-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F . CITY-ST-2IP
TOLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an.this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recefver or trustee empgwered to exel this report aeequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachrm g
SIGNATURE: Loz yofoz .
Daﬂ 7 Daytims Phone # &
"




