2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000030667 - FILED .
1. Ently Name Feb 02, 2000 8:00 am
AMERICAN NECKWEAR CORPORATION Secretary of State
02-02-2000 90030 020 ***150.00
Principal Place of Business Mailing Address
1181 S, ROGERS CIRCLE : 1181 S. ROGERS CIR.
#26 #26
BOCA RATON FL 33487 ) BOCA RATON FL 33487-2789
us ' Us :
R R RS AU AR
N4l 5 RoGERS Cpcle W S ReGrRS Cuele
Suite‘:i\&#._‘eé(j, . . _' ' Suite, Ag}. {t_.eetc.%’ DO NOT WRITE IN THIS SPACE
Sur s Sove B O
City & Stale City & State 4. FEI Number Applied Far
B&Q p.PrTO'\\ FL G)DC.A RA‘TO’\) Pb 65—0405541 Not Applicable
Zi“‘éﬁqa} Cou&h §%4%9{ Couuntgﬂ 5. Certificate of Stalus Desired [ ffe-gesqlfi‘?:;“‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,
T e e adretl e s St D s T e[ o -f:'ﬂ&sw: AsSS1S - SEEGE, —— e
ABECASS'S, SERGE Street Address (PO, Box Number is Not Acceptable) ’A’—
1181 8. ROGERS CIRCLE My S, Wegenrs CiRktle =Y
#26
BOCA RATON FL 33487 . .
) CIZ‘)@CB Rh’l'o'\_) FL ZIP%EFX}

8. The above named entity submits this statemint for the pe anging its registered office or registered agent, or both, in the State of Florida.

il
SIGNATURE i Sgpoe Abtcass: S i } 13 / 200
Signatura, typed of M agent and lmaﬁ/agmﬁable, {NOTE. Registered Agent signatura required when reinstating} ) "DATE
o e ond sees a st " | aor Mar 1 000 Fea wil po Sss00p | " Eon CamvsionFnarcing | $5.00 vy se
! . A Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ oelete TILE [ change [ Addition
NAME ABECASSIS, SERGE NAME
STREET ADDRESS | G810 NW 34TH WAY STREET ADDRESS
CITY-ST1-2IP BOCA RATON FL 33496 CITY-ST-2IP
TITLE VP O celets TILE [Jchange [ Addtion
NAME GANET, LARRY NAME
STREET ADDRESS | & SOUTH 260 NEW HOPE STREET ATDRESS
CITY-ST-2IP NAPERVILLE IL 60540 CITY-ST-2IP
I me D O Detete TILE Ol change  [J Addition
I M., — —| KO=BRUCE-B-— =~ e [T R o e o
STREET ADDRESS | 261 WESTER BELT PL. STREET ADDRESS
ciy-S1-2IP ENGLEWOQD CLIFFS NJ 07632 CITY-ST-20F
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ [ pelete TITLE [ Change [ Addition
HAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-51-2IF
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | herehy certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate apd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or The receiver or trustee empowered 1o execute thfs)report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, cr on an attachment with an address, with all cther'like e }

A

SIGNATURE: o -/ i . oo
SIGNATURE ANDWED NAME O

J Y A L ERE FT- R
: R

S Lpice MecaSSS l})fl’/'ZOOD 5el-9 98- 8078

ICER OR DIRECTOR Date Daytime Phona #
4

CR2E034 (9/99)



