FILED

2003 FOR PROFIT CORPORATION Ma 01 2003 8:00 am:

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 90248 030 ***150.00

DOCUMENT # P02000080980

. Entity Name

DENIM SALES, INC.

Principal Place of Business Mailing Address e maw )
40 N.E. 182ND TERRACE 40 NE. 182ND TERRACE *
N MiAMI BEACH FL 33162 ) N MIAMI BEACH FL 3482
Suite, Apt. #,etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
GCity & State City & State 4, FE! Number Applied For
230006777 Not Appiicable
Zp Country Zp- Country 8. Certificate of Status Desired O $8'75 A_dditiona1
- - g e iy N Fee Required
6. Name and Addrass of Current Registered Agent -7 7.'Name and Address of New Registered Agent
. Name
GLAUSER, STUART H Street Address (PO. Box Number is Not Acceptable)
12910 S.W. 84 STREET -+
MIAMI FL 33183
City Zip Code
2 , FL
8. The above named entity its this st urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of regj

SIGNATURE
Signatura, typad or printed name of registared ager‘and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
m
er May 1, ee will be ) Trust Fund Contribution. O Added to Fees
Make Check Paysble to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TLE D ' ‘ O pelete e {(Jchange [ Addition
NAME HELFNER, LARRY NAME i
streer aooress [940 NLE. 182ND TERRACE STREET ADDRESS
CITY-ST-2IP N MIAMI| BEACH FL 33182 CITY-ST-2P
TITLE O petete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CriY-§T-2IP
TITLE [ pelete TITLE o e wwl;j‘_g‘ nge . [[] Addition
NAME e et e o wmigr e A NAME e R S e ST e
SREETADDRESS [ -~ T T STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE ' [ oelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
MLE : [ Delete TITLE Ochange T Addition
NAME NAME -
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TITLE (O Delete me : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. i further certify that the information
indicated on this report or supplemental repiort is frue and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trust empowered 0 execute this+ppart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wih" i

SIGNATURE:V &7 HMF VS HED /(’//7

s:euﬁ;nz AND TYPED ob/_ PRINTED NAME OF s@yﬂe OFFICER OR DIRECTOR { Date Daytime Phone #

Loiel PRV

CR2E034 (10/02)



