3
FILED ,
2003 FOR PROFIT CORPORATION - 3
UNIFORM BUSINESS REPORT (uan) - Apr 25,2003 8:00 am
DOCUMENT # P95000082554 ecretary of State |
1. Entity Name 04-25-2003 90230 050 ***150.00
PARTEX APPAREL MANUFACTURING, INC.
Principal Place of Business” Mailing Addrass
10050 NW 116 WAY 10050 NW 116 WAY
STE 1 STE 1 11016451
MEDLEY FL 33178 MEDLEY FL 33178
us Us '
2. Principal Place of Business 3. Mailing Address
Ay
Suite, ApL. #, etc. Suite, Apt. #, ete. * \z@cx HERE IF MAKING CHANGES
City & State ’ T TTUTTTUCity'8 State T e s s Seiae Lo g FEINUMBET £ LT s 2t e~ | Applied Fot--- [~ =
65-%21527 Not Applicable
Zi Coun zi i
P ountry P Country 5. Certificate of Status Desired O $8.75 Addifional
. Fae Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SArtact. vl sartprd
ZIGHELBOIM, JUAN C :
Street Address {F.O. Box Number is Not Acceptable)
10050 NW 116 WAY Voo s N Ay
1 Sire7eE /
MEDLEY FL 33178 - .
CY £7EDLEYT, AL FL | "5,
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | arm familiar with, and accept
the obligations 'of registered agent.
’ N z_/cf / ‘D..?
SIGNATURE
Signsure, typed or pnana of ragistered agent and title if applicable. {MOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW!I! éE/E IS $150.00 9. Election Campaign Financin $5.00
After May 1, 2003 Fee will be $550.00 ’ Trust Fund Coitr?bution. g O Add-ed tohl‘lzzsae
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITJONS;’CHANGES TO OFFICERS AND DIRECTORS IN 14
TLE PD O Delete TITLE Thange [ Addition i\l‘-—i
NAME ZIGHELBOIM, JUAN C. NAME =2
streeT anoress | 167 DOCKSIDE GIR. STREETADIRESS | /OS5 & oS 176 trAD #65p P
erv-si-2p |FT. LAUDERDALE FL 33327 CTY-S1-2p MeEDeEy  Sx, 33.78 9
TITLE VD O pelete TITLE [eChange [T Addition g
HAME WAKSMAN, SAMUEL . R o NAME ) o o k
stReeT aooress | 3650 N. 54 AVE. CTT s e e T R AR | A BRSO T AR T v T I
orv-sr2p |HOLLYWOOD FL 33021 ov-st-2p MEDLEY, A F3TE
TITLE O pelete TILE [J Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY - 8T-2IP CITY-ST-2IP
TITLE O celete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TLE {JChange  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-8T-2IP
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further cerufy that the information
indicated on this réport 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othey like empowered.
Uyfe3 35§85 oLed u3

SIGNATURE:

SlyﬂRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhts Daytime Phona #



