i
2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000024188 Apr 27,2001 8:00 am
1. Entity Name
ecretary of State
MASHIKOS SPORTSWEAR, INC.
04-27-2001 90356 008 ***150.00
Principal Place of Business WMailing Address
21335 NW. 2ND AVE 21335 N.W. 2ND AVE
MIAMI FL 33169 MiAMI FL 33169
e v ARG IR ARG A
Suite, Api. #, etc. Suite, Apt. #, el DO NOTWRITE IN THIS SPACE
City & State City & 3iate 4, FEI Number 65'0568789 Apnlied Far
Not Applicatie
0 Gouniry Zip Gountry 5. Certificale of Status Desired Ol $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

VEREBAY, LAYNE

190 NE. 199TH STREET Street Address (P.O. Box Number is Not Acceptable)

SUITE 204

NORTH MIAMI FL 33179

City Zip Code

8. The above named entity submits this statement far the purpose of changing its registered offce or registered agent, or both, In the State of Florida.

SIGMATURE
Signature, lyped or printed namz of rog slorsd ags! and tfe i agppicable (NOTE" Regisieros Agent sgnature requirgd waen "instating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOWN FEEIS ‘{‘350.009 o .
10. Fiec i
Ta filing requirement and elects 1o do 50 Afier MAY 1,2001 Fee witt b $550.00 e pagn e o $5.00 way Be
{See criteria on back) O Malke Checlt Payable to Depariment of Siate )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1 11
TITLE P O Deiete TITLE [ change [} Addition
NAME VERA, MARCIAL A MAYIE
sTRECT ADoaESS | 21335 N.W. 2ND AVENUE STREZT ADDRESS
CITy-87-21 MIAMI FL 33169 CiTY-57-71°
MiLs VP [ Delste TITLE [JChange [ Acdition
HAME SANTIAGO, VERA SAME
STREET A00RESS | 21335 NW 2ND AVE STREET ADSRESS
CITY-ST-21P MIAMI FL 33189 Y- ST- 2P
TI7LE 7 Delets TTE {J Change [ Addticn
NAKE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7P
TITLE O Delete TILF ] Change  [] Additon
MAME MAKE
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2iP
TITLE [ Delete TILE [ Change  [] Additon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITe-ST. 0P
TITLE [ Dalats ILE [ Change ] Additicn
NARE NAME
STREET ADDRESS STREET ADDRTSS
CITY-ST-7IP GITY-ST-2IP

13. ! hereby certily that the information supplied with this filing does not guaiity for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaion
indicated on this report or supplemental report is true and accurate 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 trustce empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Black 12 if
changed. or on an attachme%:ith an address, v/ith ail otifer like empowered.

F// ,(/* "
SIGNATUREQA L L0 45 tloy  zes-wsyonz

SIGNATURE AND TYPED OR FRINPED NAME QF SIGNING CFFIGER OR DIREGTOR

Zate Caytimg Prone 8

LYY

CR2E034 (10/00}



