2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # P02000026542

1. Entity Name

PRESTIGE APPAREL INC.

Principal Place of Business Mailing Address
9891 SW. 67 AVE 9891 3.W. 67 AVE
MIAMI FL 33156 MIAMI FL 33156 ‘
2. Principal Place of Business 3. Mailing Addrass ”ll"ll’ m Il“l " "II"I ||”| |I|“ ||"| |l||| ml‘ I""Im”m (II(
' Su T ok ATE ﬁﬁg g 12 3
Suite, Apt. #, etc. Suite, Apt. #, etc. %géim;}) EICHECR BE i e oHandle—
City & State ) City & State 4. FEi Number Appl\ed For
33~ OQ 4 7 5 70 Not Appiicable
7 T Country = . Zp T 7| Counry B Y Certmcate of Status Desired O ?ge.ggq S;j:c;tional
B. Narﬁe and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name '
BATALLA’ DRA V Street Address (P.O. Box Number is Not Acceptable)
9891 S.W. 67 AVE
MIAMI Fl. 33156
City FL Zip Code

8. The above named entity submits this statement for the purpose 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.

SIGNATURE _
Stgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) )
;s _— - -- —9. Election Campaign Financin -
After September 10, 2093, Fee will be $750.00 Trust Fu;:d CoFr,'nr?bulion. ° O fgi.e?:l(?ohg?éss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE - [JChenge [ Addition
NAME BATALLA, SANDRA V RAME -
sTReeT ADDRESS | 8891 S.W. 67 AVE STAEET ADDRESS
GITY-ST-2IP MIAMI FL 33156 CITY-5T-2IP
TITLE O pelete TITLE NIE NP — .gj ihange [ Addition
e 0330 e ST~ 0. 00
STREET ADDRESS STREET ADDRESS - it O0B #7510, 0
CITY-ST-7IP o — : — — =t N cTy-sT-7
TITLE ] 1 petete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-3T-7IP ‘ CITY-S1-21P
THLE [ petete . TLE Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINLE 2 Delete - X otme [ Change [ Addition
NAME | NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE 7 Delete TIMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS . STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or 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 directdr
of the corporation or the receiver or trustes empowered to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 uf\

changed, or on an attachm ith an address, with all r like empowered.

SIGNATURE: i pUl. WRED  Sandra. Podaila_al25lo3 m'\

SIGNATURE AND TYPED OR PRI ME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phore # 1V

9

CR2EQ34 (4/03)

AY 9202900



