2002 l.iNiFORM BUSINESS REPORT (UBR)

/sns!timns AND wﬁeo‘oﬂ.ammmﬁus OF SIGNING OFFICER OR DIRECTOR

,; "\' ) T RE
DOCUMENT # “P95000065161 FILED
1. Entity Name 2
o —— A Y N
BODYGEAR ACTIVEWEAR INC. oy - 03 MAR - 7 AHIO: 27
— FC?*?Z'D‘ K ‘.r" OF STATE
Principal Place of Business Mailing Address B rALLHH \ H (‘QlDA
123% EAST LAS OLAS BLVD. 1239 EAST LAS OLAS BLVD.
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301
us M us .
2. Princ_ipal Flace of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. ?%ugfm .@; B"ﬁiﬁkhlgé\” h\% 2 ﬁ g
1 J s O
City & State City & State 4. FEI Number 65-0602 = TAPDHET For==ar
. 462 Not Applicable
Zip~ ‘ 1 .
P Country Zp Country 5. Centificate of Status Desired d gaae-zgq SE:E""‘JMI
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent i
A Name .
URGUIIO; GHRISTIUN - - e — L wigliy [hop Ugo o i
' Stree1 Address (P.O. Box Number is Not Acceptable) \{ 6 6 +
1239 EAST LAS OLAS BLVD ’Z o6 N
FT LAUDERDALE FL 33301 & T FE
/ 4 Altn VE 7
B City / / Cod
— Fort /avdprdufe L[ %5%s]
8. The above named entity su i for the purpose of changing its registered office or regxstered agent, or both, in the Stale of Florida, | am familiar with, anc aécept
the obligations of regist O
g Z/02- 2 <
SIGNATURE =
Signaturs, typed e Wem and title if applicable. (NOTE: Registered Agent signature required when reinstating) / DATE
7
@. This corporation is eligible to satisly its Intangible FILE NOW!!Y FEE IS $550.00 1 ) - )
. ) s ; 0. Election Campaign Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Copntr?bu!ion. 9 O fg'gﬁol\g?;f €
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE PVTD 7 pelste TITLE [JChange [ Acdition ‘é
NAME T JURQUIJO,” CHRISTIUN - NAME —q S .
sTreeT anoress | 200 SE 12 AVE., #109 STREET ADDRESS §
CITY-ST-2P FT. LAUDERDALE FL CITY-ST-2IP w
TILE [T petete TALE Ol Change [ Addition | &5
NAME NAME 'jl:lrﬂ T8 NS A S
STREET ADDRESS STREET ADDRESS S it
i g N I Iz
CITY-ST-21P , CITY-ST-ZIP 10/28/02--01015-~011  ##550, 01
TLE ) o [J Delete e T e s e o T g O Addvion |
NAME RAME {J-:.‘JJL' R TIEE] S A L s o
e e L T S Ja T g
STREET ADDRESS STREET ADDRESS 02724/ 03--01052--009  *x 736,25
—Cilr=3T=1F TCMY-=ST=1F -
TITLE O paiste TITLE [T Change [ Addition
NAME : . MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP : CITY-ST-21P
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP , - CITY-§1-2IP
TITLE ) O pelete TMLE [ Change [ Acdition
NAME 4" NAME
STREET ADDRESS “STREET ADDRESS |~ T
CITY-8T-7IP CITY-ST-2IP
13. | hereby centify that the information supplied with this filisty does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.| further certify that the information
indicated on this report or supplemental report ; d 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 tru d ko execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with all other like empowered.
&
HTURE D A (&£ Z
SIGNATURE: UGS REQUIRED < & 127 5% p




