2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%OE(:)]Z) 8:00 amé

Secretary of State

DOCUMENT #  P97000026194

C

1. Entity Name 02 90261 004 ***150.00 2
-06-20 )
INNOVATIONS SPORTSWEAR, INC. 05-06
Principal Place of Business Mailing Address
689 WEST 26 STREET 589 WEST 26 STREET
HIALEAH FL 33010 HIALEAH FL 33010
2. Principal Place of Business 3. Mailing Address ”Imm “I m“ ‘"” "’” Ilm "m IIUI Hm "m "l‘l ‘Im Im ul’
Suite, Apt. #, etc. Suite, Apt, #, atc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0754281 Not Applicable
I T T T T Couity e ez e = o B s — = TErt =
0 iy P eantry 5. Cenlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALOMON' Susl Street Address (P.0O. Box Number is Not Acceptable)
689 WEST 26TH STREET
HIALEAH FL 33010
~l
4 City FL Zip Code
8. The above‘r'?amed entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistereg agent and title if applicable. {NOTE: Registered Agent signalure requirec when reinstatng) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlli be $550.00 Trust Fund Contribution Add-ed to Feons
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Additicn §
NAME SUSI, SALOMON HAME =3
STREET AD0RESS | 16458 NE 31 AVE STREET ADDRESS §
CITY-ST-21P N MIAMI BCH FL 33160 CITY-81-2IP w
THLE STD ) O peiete TITLE [ changs ] Addition 5 ;
NAME SUSI, LISAE S NawE
STAEET ADCRESS | 16458 NE 31 AVE STREET ADDRESS
arv-st:2p | N'MIAMI BCH FL 33160 oY-sT-ZP - -~ = -
TITLE ' [ Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TITLE : 1 Desete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-S7-2P
TRLE [ pelete TITLE [S Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied wit
- indicated on this report or supplementai repo
of the corporation of the receiver or trustee
changed, or on an attachment with an adg

SIGNATURE:

is filing does not qualify for the
rue and accurate and that my gt
owered to dyecute this report
s, with all othey'like empowere

(AN ) o,

ption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
ture shall have the same iegal effect as if made under oath: that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

E OF SIGN\IG YFICER OR DIRECTOR

A/’/ zd:ﬂ?, 200 SP3~ 1§56

Daytime Phona #




