FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT #  P95000079309 Secretary of State
1. Entity Name 03-19-2003 90152 049 ***163.75
GLOBAL APPAREL MARKETING ENTERPRISES, INC.
Principal Piace of Business Mailing Address
1400 NE 191 ST 1400 NE 19t ST
SUITE 242 SUE 242
i R HII”"H’I Ilm m“ ||’H ||l|’IIN“'“H“I”I‘" m“ ""Im“m
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. [7 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

650629164 Net Applicable
Zip Country Zp Courniry 5. Certificate of Status Desired [B/ geae g?qﬁ?:&"onal
6. Name and Address of Current Registered Agent® —~~~~- ~— [ ——~ © 77 ¥ "Name and Address of New Registered Agent

7 Name ; f
SPINDEL, PETER D tolex  Gundid

Street Address (P.O. Box Number is Not %ceplabre)
2250 SW 3RD AVE

3TI§M::0F2L33129 397 suW 8d. af.
. City %QLC{ ﬂ FL z.;:c«;:g’elz?{/

8. The above named enlity submits his statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, 4nd acdept
the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agaent and title if applicable. {NOTE: Registered Agant signature required when reinstating} DATE

FILE NOWII! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing m/ $5.00 May Be
Make Chéck Payable to Florida Department of State

Trust Fund Contribution. Added to Fees

10. = CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE -{DP [ elete TINLE [ Change [ Addition
NAME SIBERIO, DANIEL NAME

steeT sooress | 1400 NE 191 ST SUITE 242 STREET ADDAESS

onv-stze |NORTH MIAMI BEACH FL 33179 GITY-ST-2IP

TITLE DTS [ pelete TITLE [ change [ Addition
NAME CAMPOS-SIBERIO, ANA B NAME

STREET ADDRESS | 1400 NE 191 ST SUITE 242 STREET ADDRESS

erv-st-ze - (NORTH MIAMI BEACH FL 33179 CINY-S7-21P

THLE e - oeee - TILE 2w e o e - o= -~ = . [TJchange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TINLE ] pelete TITLE (O Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST-2IP

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-$T-2IP

TNLE ) O Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this fiiin c? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this fréport or supplemental report is true an ate 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 trustee empowered (o xecut this report as required by Chapter 607, Florida Statutes; and that my name apgpears in Block 10 or Black 11 if
charged, or on an attachment with an address, with aly6ther like gfnpowered.

SIGNATURE: ___ SIGNAT( % JIRED %yj;ya 3 (365)860 200

SIGNATURE AND TYPED OR PRINTED®{AMEGF SIGNING OFFICER OR DIRECTOR Date Daylm{! Phona #

MO

nv

CR2E034 (10/02)



