2003 FOR PROFIT CORPORATION

FILED
Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UB 3 ecretary of State
DOCUMENT # P02000082991 03-21-2003 90087 013 ***150.00
1. Entity Nama
CARILY OF MIAMI UNIFORMS. INC. L
Principal Place of Businass Mailing Address T
1968 NW 7TH STREET 1968 NW 7TH STREET
MIAMI FL 33125 MIAMI FL 33125
I — DS R R
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Apptied For
02 "OC 3 6 5_/0 Not Applicable
Zip Country Zip Country 5. Cerlificate of Stats Dasied ] Eg.g?q £:§l;timal
f 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
e T e e SName e e e s - ST D
TRVAS, TANA '
Strest Address (P.O. Box Number is Not Acceptable)
1968 NW 7TH STREET
WMIAMI FL 33125
City Zip Code

N

FL

8. The above named entity sdbmj

the obligations of registere ent.

s this statement for the purpose of changing its registered oftice or registered agent. of both, in lhe State of Plarida. 1 am familiar with, and accept

s/afos

SIGNATURE -
. /S0t typatepefaa name of tagistared £gert 210 119 1 aapicable

[NOTE; Registered Agen signature requirsg) wher reinsiating)

-t - After.May 1, 2003 Fee will be $550.00

"+, FILE NOW!t! FEE IS $150.00

Make Check Payable 10 Florida Department of State

8. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D 3 oetete TME Ol change [ Addition g
NAME RIVAS, TANIA HAME =4
sTreer aporess | 1988 NW 7TH STREET STREET AGORESS §
orv-sr-zp | MIAMI FL 33125 CITY-ST-2P &
me - 03 Detete me O Changs [} Aodition g
NAME NAME

STREEY ADDAESS STAEET ADDRESS

CITY-5T-2IP CITY-ST-21P

TILE 3 petete TMme [ Change [ Aadition
NAME e e e o e el T | T e T e e - . -
STREEY ADDRESS STREET ADDRESS

CITY-51-2P GTY-57-1P

TTLE 3 Detete TME [ Change [} Accidion
AME NAME

STREEY ADDRESS STREET ADDRESS

CITY-S1-2IP CIy-57-2P

Lt O Detete mE CIchange ) Aadition
NAME NAME

STREEY ADOAESS ' STREET ADDRESS

Ciy-gr-zip Ciry-87T-2P

TILE 3 petete TME Ochage [ Addition
NAME NAME

STREET ADDRESS STREER ADDRESS

ciTY-53- 2P . CiTY-ST-2P

12. | hereby cerlity that the information supplied with this fiting does not qualify for the exemplion stated in Saction 119.07(3Xi), Florida Stalutas. | further certify that the intormation

rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 1o execule this raporl as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Bioek 11 if

ith all cther like empowered, -

ne REQUIRED

indicated on this report or supplemental repo
of the corporation or the Ieceiver or trustee e
changed, or on an altachment with an addrge

At

SIGNATURE: £&_ SIS
SIGMAI

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CiRECTOR

SA2/ks
Date Oayiime

Phona #




