2000 UNIFORM BUSINESS REPORT (UBR) FILED

e g

MIAMI APPAREL DISTRIBUTORS, INC. 05-13-2000 90003 025 ***150.00
, Principal Place of Business Mailing Address

4230 NW 128 STREET 4230 NW 128 STREET . .

OPA LOCKA FL 33054 QPA LOCKA FL 33054-5122 L U UH 3 b 53
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State -4. FE) Number Applied For

65—0763381 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired ] $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOUGHERTY, KRIS | Street Address (P.O. Box Number is Not Acceptable)
3245 NE 184TH ST, #13307
AVENTURA FL 33160
City FL Zig Cade

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

SIGNATURE
Signatwe, typed or printed name of registered agent and fitie If applicable. (NOTE: Ragistered Agent signature requirad when réinstaling) DATE

8. This corporation is eligible to satisfy its Intargible FILE NOW!!! FEE IS $150.00 10. Election C ion Flnanci

st Y1, 2000 Foowitbosssogo | ' SEICaTea i e ) 9500wy

(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS R KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete e ST « T [ Change [ Addiion | =
NAME DOUGHERTY, KRIS | HAME b \ s '-?f'm .
STREET ADDRESS | 42300 NW 128 STREET STREET ADDRESS oN W » * -
om-s 2P | OPA LOCKA FL 33054 ovsie | OH) Loexd) A 33054
TITLE CEQ (7 Delete ML (7 change [ Additien | <
NAME RAND, ROGER J NAME
STREET ADDRESS | 4230 NW 128 STREET STREET ADDRESS
CitY-S$T-2F - 1 OPA LOCKA FL 33054 CHTY-ST-2IP SR /
T ST ‘ [ Delete THE DIKECE. ™ Change [ Acdition
e WOLF, RICHARD B - Ricineo B WoiF

STREET ADDRESS | 4230 NW 128 STREET
CITY-ST-2IP OPA LOCKA FL 33054

STREET ADDRESS 30 NW “8 ST
CNY-ST-2P ‘E Lot m. ﬁ_- 330 54. /
45 T [ changs # ddition

TILE O nalete THLE

NAME NAME Wé. Mm '1

STREET ADDRESS STEET AODRESS | By B NW M6 Ar

CITY-ST-2IP CITY-ST-21P Ofﬁ‘ M ﬁ_ 3309*

e O Delete TITLE . O Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2P CiTY-ST- 7P

e [ Detete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P &ITY-S1-2P

13. | hereby certify that the infermation 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 efiect as if made under oath; that | am an officer or director
of the sorporation or the receiver or trustee empowered to execute this 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 all other like empowered.

siaNATURE: K2t upd, s 4‘/@/00 2597 274

“SIaNATURE AND TYPED OR PRINTED IHME OF SIGNIMG FFICER OR DIRECTOR Date ! Daytirna Phane #




