- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000073733

1. Entity Name

GARO APPARELS, INC.

FILED
Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90032 016 ***158.75

Principal Place of Business Mailing Address
10735 SOUTHWEST 145 AVENUE 10735 SQUTHWEST 145 AVENUE
MIAM! FL 33186 MIAM! FL 33186 G- . = -
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, ﬁEI Number Applied For
65-%94089 _ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. . Name
SPIEGEL &UTHERNP:A. o - Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
Tiae g T,
YU Tt ad e ] City FL Zip Code

SIGNATURE

8. The above ng‘rﬁéa‘;éﬁtity subrmilts this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

Signature, typad or printed name of registered agent and itle if applicable. (NOTE: Registered Agent signatura required when rginstating} DATE
[
8. This corporation is eligible to satisfy its Intangible | -. w.= 5= .FIl.LE NOW!I FEE IS $150.00. _.. . - | 15 ciection & ‘an Fi :
- - Nl : - X F
Tax filing requirement and elects to do so. After !IVIAY 1, 2000 Fee will be $550.00 Erz_;t ‘?Sndag;i;?bnw]?: remnd O ﬁdsd.e%%“g‘ésse
(See oriteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O nelete TITLE [ Change [ Addition
NAME TOPALIAN, GARABET HAME
STREET ADDRESS | 10735 SOUTHWEST 145 AVENUE STREET ADDRESS
ony-st-2¢ | MIAMI FL 33186 CITY-ST-2IP
mE  TEVD, Tt e O detete TIME O Change [ Adgition
we ([ RVAS, OMARA J
STREETADBRESS | 40735 SOUTHWEST 145 AVENUE STREET ADDRESS
CITY-5T-2IP MIAM! FL 33186 CITY-ST-ZP
TITLE SO O Detete TIILE [ Change [ Addition
NAvE MARTINEZ, LUIS A tawie
STREETADDRESS | 10735 SOUTHWEST 145 AVENUE STREET ADORESS
CITY-ST-2IP MIAMI FL 33186 GITY-$T-2IP
HME [ Delete TITLE [ Change [ Addition
NAME T T T e —_———— . N
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP I GITY-ST-2IP
TITLE [ Delete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

of the corporation or the receiver or trustee empoweged t

changed, or on an attachment with an address

| SIGNATURE:

e ampowered.

/4}119 4.4/,;}4,7'415& L Secﬂ&

13. | hereby certify that the information supplied with this filing 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 repert 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
cute: this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

~~ SIGNATURE AND TYPED OR PWAME OF SIGNING OFfCEH OR DIRECTOA
\

Date Taytene Phane #

ey & fpoo /Z«s')%stqggz

[RRIIN



