2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000052439 FILED
1. Entty Nam Apr 24,2000 8:00 am

PLATEAU JEANS, INCORPORATED ecretary of State

04-24-2000 90075 035 ***150.00

Principal Place of Business Mailing Address
1423 WASHINGTON AVENUE 1423 WASHINGTON AVENUE
MiAMI BEAGH FL 33139 MIAMI BEACH FL 331394109

| TGN

Hll

ﬁ 2, Frincipal Place of Business 3. Mailing Address “IINII“‘I m
B~ P ttrn) Sasrorry 4as M 2L Sr
Suite, ép;! elc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number Applied For
LlAms, L - AlyAlty, 65-0768588 Not Applicable
Zip i Country Zip . Country - . $8.75 Addgitional
33/ >3 ﬂ% ) aa,g? %’4 5. Certificate of Status Desired . [ Fee Required
. Hame and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
PEREZ, JAIME -
4 Street Address {P.O. Box Number is Not Accepiable)
1423 WASHINGTON AVE

MIAMI BEACH FL 33138 Hdas ) 26 Sr

City Zip Cede
S A/ o FL | "2%/x7
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or b_o'th: in'the State of Florida. . _Z Lo '

1at

SIGNATURE
o Signalurg, typed or printed name of registered agent and title i! applicable. . _(NCTE: Rsgistered Agent sighature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) L
Tax filingprequw'rernemg:md elects toydo 50. o After MAY 1, 2000 Fee willsbe $550.00 10. _E;:Le‘;:: Iggniaén;?:?;ugg‘:ncmg O fdsd.oo May Be
= . ed to Fees
(See criteria on back) a Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [ pelete TMLE ﬁ Change [ Additicn
NAME PEREZ, JAYME NAME
staeeT aporess | 1423 WASHINGTON AVE STREET ADORESS | LR S AL R S
oIy -§T-2P MIAMI BCH FL 33139 CITY-5T-21P A Aty [ BT
TILE VPS O Delete TME -7 K Change [ Addition
NAME PEREZ, JOAQ R HAME ,
smeeranoress | 1423 WASHINGTON AVE sweeraoneess | 260 Al 2l S
CITY -ST-2IP MIAMI BCH FL 33139 CITY-ST-21P ,&/, ALl S 33/27
TiTLE [ petete TITLE ' o T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TMLE 1 Deiete TWILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
OTY-ST- 7P CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP

13. 1 hareby 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 report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the redeiver or trustee empowered to execute this report as reguired 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 all other.like ampowered,

SIGNATURE: se i pé=s (2470, O/ 15/ (Go)436-077

; SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Taytme Fhone #

CR2E034 (9/99)

i




