2003 FOR PROFIT CORPORATION

FILED

May 02, 2003 8:00 am &

2

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # : ) >
1. Entity Name P0O2000131047 05-02-2003 90237 029 ***150.00 =
ZACIS SPORTSWEAR CORP. /
Principat Place of Business Mailing Address /ﬁ
18854 NW. 78 PLACE 18954 NW. 78 PLAGE
MIAME FL 33015 MIAMI FL 33015
2. Principal Place of Business 3. Mailing Address H““m “| “”' "I" II"’ “W“’I”““ ml”ml “m “m m) )“l
2350 wl 24st #5 | 2350w f4sT
S”“e#" 5.#' se- Suite. Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State — 4. FELNpmber Applied For
HIALEAH / FL H[A (EA‘{‘/} /’C bé" 2508512 Not Applicable
Zip Coyntry Zip Country i . $8.75 Additional
33 Ol b bA.D & 3 ) Ot é: @ AaDS 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
o ) Name _ _ L B
—_ — e i - —— - - — e — T e T T - S -~
GAVE’ JIMMY Sireet Address (P.O. Box Number is Not Acceptable)
18854 N.W. 78 PLACE
MIAMI FL 33015
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Floriga. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE -
h Signature, typed or printed name «of registered agent and titie if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOWLI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
g After May 1, 2003 Fee will be $550.00 Tt
0 A Trust Fund Contribution, Added to Feas
Make Check Payable to Florida Department of State
19. - - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANDT DIRECTORS IN 11 -
me ' |D XDeiete TITLE D [ Change HAddmon 3
e GAVE, JIMMY e GAVE, Jinny 2
STREET ADDRESS | 18854 N.W. 78 PLACE SWEETADDRESS | 2350 w) £46T "# .5 3
orv-s-zp | MIAML FL 33015 CITY-5T-2F MHiaEah £ 330t A o
o
TE D P oekte T GAVE , MARtA L ] Ghange mddiu‘on &
e GAVE, MARIA L e 1gp54 v 18 Place
STREET ADDRESS | 18854 N.W. 78 PLACE STREET ADDRESS ”
oy-st-zP | MIAML FL 33015 CITY-ST-2P MIAML 330(5
TITLE . T petete TITLE (] Change [ Addition
- NAME T e I e e TR e e ¢ e . NAME - —- T —————— -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Detete TIE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2)¢ CiTY-ST-2IP
TITLE O Delate TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [T pelete TILE ’ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP TN GITY -ST-2IP
t2. | hereby certify that the information supplied with this filing does ngt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental % true and accurgle 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 trustee gmpowered (0 execyle this repgrt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgess, with all other Iii empoweipd.
' PSS NS ISS s /oo - —_
SIGNATURE: S¥ ﬂl;\'At%'F&.Mh S 3~6—-03 15'{15')32) 250P
SIGNATURE ANDTYPED OZRIMTED NAMEDE SIGNING OFFICER OR DIREGTOR Date Daytima Phone #




