2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

Secretary of State

03-12-2003 20093 018 ***150.00

DOCUMENT # P02000106370 o r s

1. Entity Name

KURTS MENSWEAR, INC.

Erincipal Place of Business Mailing Address
1361 NE 163RD ST 1361 NE 163RD ST TYVYNINUY
N MIAMI BCH FL 33162 N MIAMI BCH FL 33162

Suite, Apt. #, etc. Suite, Apt. #, elc. ' [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE Numﬁ b Applied For
_ 6906 :’ ? l & Not Applicable
| Zi C iti
Zp Country P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEARLMAN, MARK L e L |.. Street Address (P.O. Box Number is Not Acceptabie)
HALLANDALE FL
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
tha obligations of registered agent.

5

SIGNATURE — : i
. Slgn_ature. typad or printed nama'of registered agant and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
2 FILE NOWII! FEE IS $150.00 g9, Election Campaign Financing $5.00 May Be
. “After May 1, 2003 Fee will be $550.00 Trust Fung Centribution. a1 Added to Fees
Make Check Payable to Florida Department of State
10, \ OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME Dp O pelete i O Ghange [ Addttion
NAME LOW, KURT K NAME h
sTaeer aoRess | 1120 N 70TH WAY STREET ADDRESS
crv-st-ze [HOLLYWOOD FL 33024 CITY-ST-2IP
TITLE ST [ Delete TLE T Change [} Acdition
NAME LEVINE, MARC NAME
STReET ADDRESS 13826 CRESTWOQD CIR STREET ADDRESS
crv-sT-2p [WESTON FL 3333t CITY-ST-2IP
TITLE : [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7P
THLE O petete TITLE O Change [ Addition
NAME NAME T T
STAEET ADDRESS e e e [ T T
CITY-$T-7IP : amm e e CITY-ST-7IP
TITLE [ Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE O Delste TITLE [C1change ] Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-21F B CITY-ST-2IP

12. | hereby certify that the information supplied with this fi\inég does nat qualify for the exemption stated in Section 119.07(3)()), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repor true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 1rustee owered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment with an adgfeSs, with all other like empowerad.

SIGNATURE: ___S/ZZ IRED zﬁ;ﬁ} Jai= 7102687/

PED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phona #

CR2E034 (10/02)




