FILED

2002 UNIFORM BUSINESS REPORT (UBR)  Ayg 25,2002 8:00 am
DOCUMENT #  P01000109067 Secretary of State

1. Entity Name
02-20-2002 90140 048 ***150.00
AA SPORTSWEAR, INC. 08-25-2002 90217 019 ***550.00

HOBAN, CHIE K

Principa! Place of Business Mailing Address
851 SAN REMO DRIVE 851 SAN REMO DRIVE
WESTON FL 33325 WESTON FL 33326
2. Principal Place of Business 3. Mailing Address ”"""l IH mll ”lll I|l|||||“ "m “I” II"I m“ "”I I”""IHI”
8840 S, W.67 Ct.
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
i
City & State City & State 4.@5 N;nber Applied For
Miami FI /‘ ( 5 } ((ol ’7 Not Applicable
Zip Country Z'% 3156 Cotﬁ\gyd e 5. Certificate of Status Desired ]} Efe-;«?q L‘:gj‘;ﬁ(’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e a3 g = s -l Name - - o - T sEam e - o

Street Address (P.O. Box Number is Not Accentable)
7355 NW 41ST

MIAMI FL 33166

City FL I Zip Code

8. The above named enlity submits this staternent for the purpese 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.

. i, ..

-_",_‘;v-,:\ wure, lyped or printed name of registared agent and title if applicadle. (NGTE: Registerad Agent signature required when reinstating) DATE
. Lo Iy " .. " n
9. This corporation is eliglble to satisfy its Intangible FILE NOW!!! FEE IS $5_50.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will he $750.00 Trust Fund Contribution O Ad d.e 10 Faps
(See criteria on back} O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PSTD [ pelete e [ change [ Addition
NAME KHO, TAE YOUNG NAME
steet aopess | 851 SAN REMO DRIVE STREET ADDRESS
crv-st-ze | WESTON FL 33328 CHTY-ST-2IP
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- ST-2IP CITY-ST-2IP
TIE e e . Ooeee . f e~ - ) o [ Change_ _ [ Addition
NAME o NAME h i
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-§T-2IP
TIME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TILE [ belete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZP CITY-ST-2P
TITLE 1 Detete TITLE O change (7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-27

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplermnental 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 director
Lof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentwith an address, with all other like empowered.
SIGNATURE: ¥/ ;g{yi"“p EURE RE_{%LYJRL{(_@’ Pres. 8/20/02 (305)628-1984
VaRY -

g e I A R T I e e i e L T L e L e e —

AV 1811200

CR2E034 (4/02)




