2002 UNIFORM BUSINESS REPORT (UBR) Feb 04. 2002 8:00 am

FILED E
DOCUMENT #  P94000092176 Secretary of State

1. Entity Name
INTERAMERICAS APPAREL, INC. 02-04-2002 90182 005 ***150.00
Pringipal Place of Business Maifpg Address

NW 68 ST. NW 68 ST. uuvvilvJgdn
MIAMI FL 33165 MIAMI FL 33166

RE—— D A A O
PN ek = C B e s =T

Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City uBtate - City §#State 4. FEI Number Applied For
4&'// . /‘—'( /s"// ;‘C' 65-0543599 Not Applicable

$8.75 additional

-Z;J/‘( o SDM’"S ~ yﬂ 33/ 66 wa}/ 5. Certificate of Status Desired’ - Fee!Flequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKOLA’ THOMAS J Street Address (P.C. Box Number is Not Acceplable)
WATERFORD CENTER PARK
5201 BLUE LAGGON DRIVE #100
MIAMI FL 33126 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.

SIGNATURE
Signature, typed or printed name of regislsred agent and titie if applicable. (NQTE: Registered Agent signature required when reinslating ) DATE
9. 1hlsfﬁ.orporathn is e\lglblg to: satt\s:y its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and slects to do so. Aiter May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addedto Fees
(See criteria on back} -l Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE D [ etete TILE b 3 [#hange [ Addition | 5
NAME GRIFFIS, DENNIS A NAME . GRIFELS, dewnss A £
sweer sooaess | 6561 N.W. B2ND AVE. STREET ADDRESS e 4 g s §
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP »///4#/, ~L FR/EL o
TITLE : ) pelete THTLE [ change [ Addition E:}
NAME NAME
STREET ADDRESS STREET ADDAESS
ore-stap_ | oY= $1-2P - .
TITLE ] Gelete TITLE (| Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ROORESS STREET ADDRESS
CITY-ST-21P Cimy-S§T-2IP
TITLE 1 Dalete TLE [ Change (7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP OITY-51-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certity that the information
indicated on this report or supplemegltyl report is true and accurate and that m nature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orfrjstes empowered 10 executehis report equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentwitl
SIGNATURE: ___ Oif&t [~12 92— ussrs poha
CER OR DIRECTOR Data Daytime Phone #

5|GNArmE AND TYPED GR PRINTED NAME OTSIGNING




