FILED 2
W2
2003 FOR PROFIT CORPORATION g
[»]
UNIFORM BUSINESS REPORT (UBR Jan 31, 2003 8:00 am ¢
DOCUMENT #  P95000024188 Secretary of State |
1. Entity Name 01-31-2003 90108 045 ***150.00
MASHIKOS SPORTSWEAR, INC.
Principal Place of Business Malling Address L
21355 NW 2ND AVENUE 2335 NW. 2ND AVE JUUVL2%JY
MIAMI FL 33163 MIAMI FI. 33169
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0568789 Nat Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 'Q.‘ddi“‘mal
_ e - R iy Eee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VEREBAY, LAYNE Strest Address (P.O. Box Number is Not Acceptable)
190 NE 199TH STREET
NORTH MIAMI FL 33179
City Zip Code
4 / FL
8. The above nameas gierment for thefpurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oing
/-\_
SIGNATUR \ =R W :1e) agentfwd lite it applicable {NOTE: Registered Agent signature required when reinstating) DATE
' m { '
FILE NOW! FEE I_S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $650.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11 .
TITLE P [T Delete I e [ Change [ Adsition _S_
NAME VERA, MARCIAL A NAME =
staeer aooress | 21365 NW 2ND AVENUE STREET ADDRESS . 3
crv-st-z¢ (MIAMI FL 33169 CITY-ST-21P &
MLE VP [ Delete TILE [ Change [ Addifion %
NAME SANTIAGO, VERA NAME -
STREET ADDRESS | 21365 NW 2ND AVENUE STREET ADDRESS =
GITY-ST-2IP MIAMI FL 33169 CITY-st-2P ~ ) o o L
TITLE [T Delete TIILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 3 pelete TITLE [J Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS =
CITY-$7-2IP CITY-ST- 1P
TITLE O peete TITLE [l Ghangs ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CIY-St-ZIP
TILE 7 Delete TITLE O] Change [ Adeition
NAME NAME /
STREET ADDRESS STREET ADDRESS ;
CITY-$1-2iP CITY-ST-2IP |

12. ! hereby certify thak the information suppiled with this Fling does not

alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information”

indicated on this réport or supplemental report is trugfand accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the recelvgr or trusiee empo gxecute

changed, or on an attag] an address A&ityf all othir like powered.
A Y ANy AP
SIGNATURE: & \ Sl SEUIRE

S[GN. E

is report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block/11 if

g

25-65Y-O L

i'j/ 5’4‘)3

45 NING OFFICER OR DIRECTOR
i

Cad Daytime Phong#

—h



