2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

T SHIRT GENTER, INC.

DOCUMENT # P95000009045

Principal Place of Business

940 LINCOLN RD MALL. 204
MIAMI BEACH FL 33139

Mailing- Address

940 LINCOLN RD MALL. 204
MIAMI BEACH FL 33139-2610

2. Principal Place of Business

oS E I ot

3. Mailing Address

SV E N2l

Suite, Apt. #, elc

Suite, Apt. #, elc.
P < /

FILED

Mar 04, 2000 8:00 am

Secretary of State

03-04-2000 90049 035 ***150.00

MARUGREAA TR ORI

DO NOT WRITE IN THIS SPACE

At N

>3/ 79

32179

5. Cerlificate of Status Desired

Ol

/ s
City & St City & Stat . maer Applied F
] M A ﬁ, W/M /M ﬁ' * FEIumee 65-0556075 NE:)AZplis;me
Zip Country ' Zip 4 Country $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T e -

——

NS D SSpp T Jdcoby

JACOBY, SASSON
940 LINCOLN RD MALL, 204
MIAMI BEACH FL 33139

Street Address (F.O. Box Number i

ot Accéptable)

LIS HE TE 7 Zids HET

FL

Xy

SIGNATURE 3( g - 4

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,

’Sig}atufe. typed or printed namffgistered agent and bitle if appiicable/ /OTE: Ragistered Agent signature required when reinstating)

DATE

. R |74
9. This corporation is seligible to satisty its Intangible
Tax filing requirement and elects to do so.

[
FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See critetia on back) U Make Chetck Payable to Department of State
LI OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D ] Delete TIMLE O change [ Addlion | S
NAME JACOBY, SASSON NAME g
STREET ADORESS | 2425 NE 195 ST STREET ADDRESS o
eimy-57-21P N MIAMI BEACH FL 33180-2160 Cimy-s1-2p &
Ll _ &
TITLE 1 pelsie TITLE ] Change ] Addtion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP
_THLE _ Ooeee TITLE O change [ Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY -8T-7IP CITY-S8T-2IP
TME [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [C] Delete TITLE {1 Change  [J Addition
NAME NAME
STREET AGDRESS STREFT ADDRESS
CITY-ST-ZIP CItY-ST1-2IP
TITLE [ oelete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal etfect as if made under oath; that | am an officer ar director
of the corporation or the recelver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an address, I\ other like empowered
P
SIGNATURE: X35 é/ﬁ’éﬂ’”
RE? OUF DIRECTOR Dhe 7 Daytime Phone #




