2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ay ’ . am
ZONE ATHLETIC WEAR, INC. Secretary of State
05-04-2000 90155 001 ***150.00
Principal Place of Business Mailing Address
3727 HARLAND STREET 3727 HARLAND STREET
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us )
i e gL
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
65-%39751 Not Appticable
Zip Couniry __EL,_. e (W__Ccmntry e “—-5~GeriHioate-oI~StatusDesrred—"—“E“‘_’$B 73 Additional-
—_— | m—— t o e ~= - : Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
|GLES|AS, JOANNA Street Address (P.O. Box Numt.)er is Not Acceptable)
3727 HARLAND STREET
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and ttle if applicabls. {NOTE: Registerad Agsnt signature required when reinstating) DATE
8. This corporation is sligible to satisfy its Intangible FILE NOW!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to &o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contricutian., O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS ANDDIRECTORS ~~  J12. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [0 Change ] Addition
NAME IGLESIAS, JORGE NAME
STREETADDRESS | 3727 HARLAND STREET STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CiTY-ST-2IP
TITLE VD . [ Delete TLE [CJcChange [ Addition
NAME IGLESIAS, JOANNA . NAME
STREET ADDRESS | 3797 HARLAND STREET - - -] SIREETADDRESS. e TR T e - -
CITY-ST-21P CORAL GABLES FL 33134 CIFY-ST-2IP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE L__| Delete TILE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE O palste TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TITLE O Detete TITLE [T Change {7 Addition
NAME NAME
STREET ADDRESS | STREET ACDRESS
CITY-5T-21P s ‘ /___—________\ CITY-ST-2IP

zlify for M exernption stated ir Section 119.07(3)i), Florida Statutes. | further certify that the information
Signature shall have the same legal effect as |f de under oath; that | am an officer or director
35 required by Chapter 607, Florida Statutes; ghd that my name appears in Block 11 or Block 12 if

oo G424,

SIGNATURE AND TYPED OR WOF SIGNING OFFI}ER oﬁ'mnecron

13. ' hereboy cemfy thathe information supplied
indicated on this report of Supplemenlal rego

SIGNATURE:

Daytime Phone #

CR2E034 (9/99)



