2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 19, 2003 8:00 am

DOCUMENT #

1. Entity Name

P94000044557

R & G DISCOUNT UNIFORMS, INC.

Secretary of State

03-19-2003 90131 014 ***150.00

Principal Piace of Business

Mailing Address

FUUJUT00

19231 NE 18 PL 1923 NE 19 PL
N MIAMI BEACH FL 33179 N MIAMI BEACH FL 33179
us us

IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete.

[J CHECK HERE IF MAKING CHANGES

ey .
City & State City & State 4. FEI Number 65‘0500017 Applied For
Not Applicable
Zp Country Zip ountry 5. Ceriificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
T =|" ‘Name
QQWE'FEL' :GAEY \/' =1 Street Address (P.O. Box Number is Not Acceptabile)
19231 NE 19 Pttt s e S —— S =
N MIAMI BEACH FL 33179 -
. - City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent.
o

SIGNATLIRE S

Signature, typed or printed name of registerad agent and titls it applicable,

{NOTE: Registered Agent signature raquired when rainstating) DATE

FILE NOWN! FEE 1S7$150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. « _ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Detete TITLE = [ Change [ Addition
NAME SCHWEIFEL, GARY NAME

steev aooress | 19231 NE 19 PLACE STREET ADDRESS

orv-stz¢ [MIAMI FL 33177 CITY-57-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS ) STREET ADDRESS

CITY-5T-21P CITY-ST-7iP

TITLE [ pelete TITLE' [J Change  [] Addition
NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-57- 2P i GITY-51- 21

TILE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P . CITY-ST-2P

TITLE ' O Delete TmLE ] Ghange [ Acdition
NAME . NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET AODRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify tha the information syuge@a wih thi gFQuaNy for the exemption slated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this rgport or supplepg$ftal repogfis (e
of the corporation or the receivg®s trustee 2

Mo and

&lempg

cQUIRED

at my signature shall have the same lega! effect as if made under oath; that | am an officer or director

p this rgporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ored

3-14-0% 954

20H-9%% -5
rd = I A

Dala

CR2E034 (10/02)



