\ FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P02000126658
1. Entity Name 04-10-2003 90069 031 ***158.75
GARMENTS & GARMENTS CORP.
Principal Place of Business Mailing Address
2121 PONCE DE LEON BLVD. STE 240 2121 PONCE DE LEON BLVD. STE 240
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address H""Il' m I|"| “I" "I" Ilm "m "HI "I’I Iml I”II I"I' |I|‘ "I'
Suite. Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
4-::, BER—_0NROKS76H Not Applicable
Zie Country Zp Country 5. Gertficate of Status Desired X $8.75 Acdional
[ U SN I R L ) Fae Required
6. Namea and Address of Current Reglstered Agent " 7. Name'and Address of New Registered Agent
Name
PRATS,' GABRIEL Street Address (P.O. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD, STE 240
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

 SIGNATURE
Signalure, typed o printed name of registered agent and tie if applicable. {NOTE: Ragistered Agent signature required when rginatating) DATE
FILE NOW!I! FEE IS $150.00 . ) ) ) .
9, Election Campaign Finarcin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Co%trigbu:ion. o O fci.e?:lqohg?;: °
Make Check Payable to FiiSfida Department ot State ;
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP . [ Delete TME [JChange  [J Addition
NAME - URIBE, ANDRES NaME
. sTheeT anoness |2121 PONCE DELEON BLVD, STE 240 STAEET ADDRESS
omv-sT-2F  |CORAL GABLES FL 33134 CITY-ST-2IP
TITLE DST 71 celete TILE ) Change [ Addition
“NAME PELAEZ, GUSTAVO NAME
STEETADAESS 19121 PONCE DE LEON BLVD, STE 240 .. | seEamRess
TCITY-ST-2P ™7 COHAL GABLES FL %) T S ST e s rne o B CIY-ST-2Pe = |- e e - e e e e
e, A O Delete TITLE [3 Change  [T] Addition
NAME . NAME
STREET ADDRESS o . STREET ADDRESS
CITY-8T7-2IP - CITY-ST-2IP
TLE ) O pelete TITLE ) ] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 : CITY-ST-21P
TITLE O oelete TITLE (3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . CITY-ST-ZIP
TTLE [ Delete TITLE [ Change [ Additicn
NAME NAME ’
STREET ADORESS STREET ACDRESS
CITY-5T-2IP CITY-5T-ZIF
Y

e gxemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
signature shall have the same legal effect as if made under cath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

2Tl nduees Yisbe.  (0u-04-03 Y ~F32-YIoF

N\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Phona #

GR2E034 (10/02)



