-2000 UNIFORM BUSINESS REPORT (UBR)

FILED |

D MENT
DOCUMENT # P97000025444 May 09, 2000 8:00 am
D. GIOVANNY MENWEAR CORP. Secretary of State
' 05-09-2000 90118 004 ***150.00
Principa! Place of Business Mailing Address
9676 NW 25TH ST. 9676 NW 25TH ST.
MIAMI FL 33172 MIAMI FL 331721403 ..
= PR s AT MR AWl
Suite, Apt. #, efc. Suite, Apt. #, elc. O NOT WRITE IN THIS SPACE
City & State I City & State 4, FEI Number Applied For
. 65-0752822_ e —=—]— |Not Applicable
Zp —_Country N Zpe ol County e - '";.”ég?i'f.‘\’é E Stmmlj“‘—"$8:75‘.qddmonal —
B . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DORM' EUMELIA £ Street Address (P.0. Box Number is Not Acceptable)
2710 SW 76TH AVE.
MIAMI FL 33155
City FL Zip Code

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

SIGNATURE M%—JQ @*{d )

U

APri L l""l/wm

Slg'nature. typed or primt?d name of ragisterad agent and title f apblicable (NOTE: Registered Agent signature required when rainstaing) DATE
9. This corporation is efigible to satisty its Intangible FILE NOWi!! FEE IS $150.00 i o
10. Election C Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 A ffae%%"éi‘; B
(See oriteria on back) O Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D 7 Delete TITLE [J Change  [J Addition
NAME DORIA, JUAN NAME
STREET ACDRESS | 2790 SW 76TH ST. STREET ADDRESS =
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP e
R S e Py 1= - v
TITLE T [ Detete TImLE [dchange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 3 velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
me ' O delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that thg'™

changed, or on an attachiyjent with an address, with aII €r like empowered. ot .
A T =Y C
SIGNATUR 2=QURED AP )L 14 /7@00

ajon supplied with this filing does not qualify for the exemption statéd in S&ction 119.07(3)(j). Florida Statutes. | further ceftify that the information
indicatéd on this reporhor suppldmental 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 theNeceiver & trustee empowered to gxecute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

1 Cgpiybgiol
¢




