2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

SULPrOUy

DOCUMENT #  P02000094171 Secretary of State |
<
1. Entity Name 02-24-2003 90180 042 ***150.00
DEBBIE ACTIVEWEAR, INC.
Principal Place of Business Mailing Address
300 71ST STREET 300 71ST STREET
SUITE #510 SUITE #510
e e ”"”"l ’” "”I ”m "m "m Iml Iml m” ""H‘"”Im “IH"’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. o Suile, Apt. #, etc. o ) [J=CHECK HERE 4E MAKING.CHANGES_ _
City & State City & State 4. F mhber Applied For
g, -/ ? 77 - 9’3. Not Appiicable
7 - - o
® Couniry Zp ouniry 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PADILLA, LUIS C —
Street Address (P.O. Box Number is Not Acceptabla)
300 71ST STREET
SUITE #510
MIAMI BEACH FI.‘SG/M__—____\\ City Zip Code
8. The above ] pniasthifeé fatement for the purpody of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the ofiiiga
SIGNATURE
- Signature, typed of pnTed e DT TEreTEn=ctart and fife Il applicable. {MOTE: Ragistered Agent signature required when reinstating) DATE
.ot v . FILE,;NOW!!.FEE IS $150.00, .. . .. | _ e : . N '
i e e R s T e : - s = - =~ |~ 9.-Flection C F -
. Afier May 1, 2003 Fee will be $550.00 9.-Election Gampaign Financing $5.00 may Be
. Trust Fund Contribution. Added 10 Fees
Make Check Payable to Florida Department of State
10. - QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P e O Delete TILE [ Chenge  [] Addition S_
NAME PADILLA, DEBORAH NAME S
sraeet aookess (300 71ST STREET, SUITE §10 STREET ADDRESS 3
orv-sr-zr |MIAMI BEACH-FL 33141 CIy-ST-21P <
o
TIMLE VT [ Detete TITLE - O Change [ Acdition | &
NAME PADILLA, LUIS C
sTreeT aooRess 1300 71ST STREET, SUITE 510 STREET ADDRESS
crv-st-ze - |MIAMI BEACH FL 33141 CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE {1 Detete TITLE [J Change [ Aadition
_NAME__ o ) NAME
STREET ADDRESS -~ T T * STREET ADDRESS | ~— - e e —_—
CITY-ST-2IP CITY-ST-2IP
TILE [J Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TIMLE O Delete TITLE [J change  [7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the |nformat|on supplied with this hlmg does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report gr.sig nial report & Tueamelagourate and thal my signature shall have the same legal effect as if made upder oath; that | am an officer or director
of the corporation.a ed 1o exélmethis report as required by Chapter 607, Florida Stalutes; an name appears in Block 10 or Block 11 if
changed, or g% allother like empPrewered. L
TR LALG,
SIGNATUR SATURE BEQUIAED 2} 38066 y0
SIGNATURE AND B-GREHINI PRNAME OF SIGNING OFFICER OR DIRECTOR /Data Daytime Phone #




