2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM P95000027965 Feb 16, 2000 8:00 am
ED'S BIG & TALL MEN SHOP, INC. Secretary of State
02-16-2000 90044 008 ***150.00
Principal Place of Business Mailing Address
11760 N. KENDALL DR 11760 N, KENDALL DR
MIAMI FL. 33186 MIAMI FL 33186-2102 U U Lo o
S v MR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State o B City & Stale 4. FEI Number Applied For
—_—— " T e = e e i -65:0572086L-—_;,__.——- — No!'ApplicébFé' R
ap Country Zip Country 5. Certificate of Status Desired 2( §g'g85q$fed;“°“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ’ EDUARDO F Sireet Address (P.O. Box Number is Not Acceptable)
2110 SW 139TH COURY
MIAMI FL 33175
/7 City FL Zip Code

8. The above named entjbs j - 2 ¢ purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
‘ !
SIGNATURE f /3 0‘)
(NQTE: Registerad Agent signature required when rainstating} ' / DATE
9. This cornoration is sligible 1o satisfy, it Intangible__f— e - FILE.NOWILEEEIS $150.00- oo — oo P S
TR — .~ i 10, -£tection' Cam n-fimancin,
Tax filing requirement and elects 1o do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Cori:;?bution. ’ O fdsd.gj%hé?s;sa °
{See criteria on back) 0 Make Check Payable to Depariment of State
11. ) o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P [ Delete e [ Change [ Addition
NAME SEIGEL, EDWIN § NAME
STREET ADDRESS | 93700 SW 62 STREET #247 STREET ADDRESS
CITY-ST-2iP MIAMI FL 33183 GITY-ST-2IP
TILE VS . O celete TLE [JChange [ Addition
NAME GONZALEZ, EDUARDO F NAME
STREET ADDRESS | 2110 SW 139TH COURT STREET ADDRESS
CITY-51-7P MIAMI FL 33175 CITY-ST-2ZIP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$T-21P CITY-ST-2P
e ’ O Delete TITLE []Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-21P CITY-§T-ZIP
TiTLE . O pelete TITLE []Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TME . [ Gelete TITLE O change [ Addition
NAME ) . ' ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the infbrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap god with all othepdea@Pnpowered. /

RINTED NAME OF S|AING OFFICER OR DIRECTOR Déte Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



