2002 UNIFORM BUSINESS REPORT (UBR) ADT OIFIZ%E;)S:OO am

DOCUMENT #  P96000078433 ecretary of State
. Entity Name
. *ook s
MIAMI APPAREL CORPORATION 04-01-2002 50018 035 7771 50.00
Principal Place of Business Mailing Address
1521 NW 60 AVE 15271 NW 60 AVE
103A 13A
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 .
- h A A
2. Pringipal Place of Business 3. Mailing Address
/¥ La 3% 57 1 7%
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 55 0 Apnlied For
- ____Mm;m" . A-Fj A—/&‘M W 701224 Not Applicable
Zip . “Country ) TTZip T T Country I N T 8875 Additional
d.30 A? /{Sﬁ g_)’_j@ N ._ri 5. Ceriificate of Status Desired O Fes Required
R 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LAM, CHUN SING Lanr  Chon Sixg

Streef Address (P.O. Box Number is Not Afptable)

15271 NW 60 AVE STE 103A YTl
MIAMI LAKES FL 33014

_ ™ AL H>

AV LZL6510

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

w / »
SIGNATURE W % ;A é 2
SM. tyaéd or printad nama of 1agistered agent and tle it applicable {NOTE: Ragistered Agent signature requir en reinstating) DATE?

. 8._This corporation is eligiole.to salisty its Intangiole. FILE NOW!!! FEE IS_ $150.00 . 10. Elestion Campaign Financing- . . - $5ab° May-Bo
Tax filing requirement and elects to €o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Detete TLE L2w?, [flesr. D/ B2Change [ Addition
e LAM, CHUN SING NN Iy > 2L ST
streeT A0DRESS | 15271 NW 60 AVE STE 103A STREET ADDRESS )
crv-st-ap | MIAMI LAKES FL 33014 CITY-51-2P rrramar FL 3302 ;
TITLE T Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GiTY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
Aepyigtanp—=]=—= e e B = | o S = e e =
TITLE 1 pelete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TILE [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ pelete TILE O change [ Addition
NAME NAME .
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fifing 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 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 thé Tételvier or trustee empowered 1o ex is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with an address, with al e empowered.

leéﬁh‘une: T 3/ fox e~ 2fE

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (9/01)

)

y
P

"~y
A



