FILED

FOR PROFIT CORPORATION Apr 28,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # p02000040080

1, Entily Name:

MEXICAN DENIM CORP.

04-28-2003 91836 030 ***150.00

DO NOT WRITE IN THIS SPACE

| = 10050870

2, Pringipal Place of Business 3. Mailing Address
12815 NW 45 AVE, 12815 NW 45 AVE

Sulte, Apt. #, ele. ‘ Suile, Apl. #. efc. DO NOT WRITE IN THIS SPACE

Citv-& State City-"g State 4. FEI Number Applied For’
OPA LOCKA, FL OPA LOCKA. FL 30-0099557 Hot Applicabls

Zip Country Zip Country Srifieate e $8.75 Additional
33054 USA 33054 5. Certificate of Status Desired a Fee Roquired

: - . . ) 7. Mame and Address of Current Registered Agent

Rl C R e i s eromn G- i & B Al - Y R I = = B —

DO NOT WRITE . Stregt Address (P.Q. Box Nurber is Not Acceptable)
IN THIS SPACE 2585 SW 27 AVE,

Name SARCIA, ANTONIO

Z2in Code

33133

S MIAMI FL

8. The abave named entity submits this statement for the purpase of changing its registered offica or registered agent, or both, in the State of Fiorida. | am familiar wilth, and accept

the abligations of registered agent.

SIGNATURE

a T

signalura. typed of printed nasie of registered agerst and tide 1f applicable, (NOTE: Ragistered Agant signature required when reingtatng) . DATE

4. Jandary 1.-May 1 Feels $150.00 o o . '
fw ) +" 1 After May'1, Fee s $550.00 . o 9. Election Campaign Financing $5.00 May Be
' .. AmendedUBRis $61.25 ~ + -. . - Trust Fund Contribution. [ AduedtoFees
~Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS .
e : e S
SD e
e ELIAS, JORGE E o (=
STREET ADLRESS " V- 0 STREET ADDRESS @
arvsze . | 12815:NW 45 AVE., OPA LOCKA, FL 33054 | 1 crzp B
i}
TITLE TIRE - . &
PD oo . o
NAME NAME . . v 0
STREET ADDAESS ZARUR, JORGE STREET ABDRESS ' :
ev.stze | 12815 NW 45 AVE., OPA LOCKA, FL 33054  { qiv.cize
TITLE LR ] :
HAME N NARE :
STREET ADDRESS ‘ Thmt Tt TEm s e = R STREEVADURESS™| = = r w s g v gD R e e R S e G e T T T
CITY-ST-2P CRY-§T-79 ’ DO NOT WRITE -
THLE mE '
NAME NAKE I N TH 'S S PAC E
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-S1-2IP
TITLE TMLE
NAME NAME
STREET ADDRESS STREET ADIRESS ’ -
CITY-§T-2IP CITY-$1-2p
TITLE TInE
NAME NAME N
STREET ADDRESS STREET ADDRESS T .
CHY-S1- 2 CrY-ST- 21 i -7

12. 1 nhereby certify Lhat the information supplied with this flling does not quality 1or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicatad on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as # made under cath; that | am an offices or irecior
of the corporation or the receiver or tiustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my rarhe appears in Block 10or an an

attachment wilh an address, with all other like empowergg,
@ : — ENLARLo EUAS O-93-2003 (305HCq-0000

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGKING GFFICER OR DIRECTOR a Daytirre Phcna #
i x\OS




