2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P970000 32172 R

1. Entity Namé . FILED

; ~ e’ SECRETARY OF S TATE
L. B. Latin Uniforms In HYIEION OF CORPORATIONS

Principal Place of Business © Mailing Address ) OU NUV -—-9 PH ‘7: 02

2. Principal Place of B 3. Mailing Address

1635 1. Flagle, St- /535 w-Flagkr st

00 NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. pt. #, etc.
SrE 2)

City &}State . City & State | 4, FEI Number Applieo For

HIQVVJI M[C{M/‘!F/ - Q50’7 L/u‘}?y Not Applicable

Zip Country Zip Gountry : , $8.75 Additional
Pl . g B 5 ; 33 / 3 5 ‘ §. Certificate of Status Desired W Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
bazare Beltrdn

L}"? }q N \U . 7 S’f‘" Streel Address (P:O. Box Numbser is Not Acceptable)

MIQVYH )F’ 3319‘(9

. City F L Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office ar registered agent, ar both, in the State of Fierida.

LC\-:__qy-’D. beﬂH‘YcLV, — PS'TD

Signature, typed or printed name of registered agent ang title | apphcable {NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

9. This corporation is eligible to satisfy ils intangible

=10, -Election Campaign Financing $5.00 may Be

Tax f:hng rgquuemenl and elects to do so. Trust Fund Contribution. O Added 1o Febs
{See criteria on back) O :.,
o r i e epr AL - E]
1. OFFICERS AND DIRECTORS ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P STD ; [ pelete TME | [ Change . [ Additicn
NAME Beltran, Laiard NAME —
e . S
STREET ADDRESS | 4 7) G Arwtt - 77 SF - STREET ADDRESS 410003 L;?ﬁ?"%;‘? r[lﬁ'_'!'g;l iﬂl}'ﬂ 1
. . - SR e Tl 11 = ——
USIP | Midmi FL- 3B(P GiY-ST-2P e i = BT
TIILE Y . 0 Detete TITLE T T chenge [ Addition
NAME Yeliz, Darsy NAME \
SREETADDRESS | 44190 17 M-+ D S STREET ADDRESS v /L’)
CITY- ST-2IP Miayn, Fi- 33/24 CITY-5T-7IP
TITLE e e ,_'.._ e e em ——— VEVDBME.-— - TITLE s, | e i i o e e S e T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21IP CITY-ST- ZIP
TLE O Oalete UTE [ change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE O Dpelete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-20P CITY-5T-21P

fifing doas not qualify for the exernplion statéd in Section 119.07{3){), Fiorida Statuies. | further certify thak the information
¢ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sfed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

—-—ATYg 1o/ 0P _Goskyaseds

13. 1 hereby certity that the information supplied with hf
indicated on this report or sypplemenial report #4
of the corporation or fheTEcaive
changed, or on an gdttachmeni with an adgrt

SIGNATURE:

fD TYPED OR PRINTQ’ uxyr SIGNING OFFICER OR DIRECTOR Date Dayfima Phone #

CR2E034 (9/99)



