2000 UNIFSRM BUSINESS REPCORT (UBR) .

1. Entity Name
EXPORT REWEAR, INC. GO APR-6 PH 3:21
SECRETARY GF STATE
Principal Place of Business Malling Address ﬁ;‘?\‘;ySEE, i Fh@ﬁl@ﬂ
i55i SANDSPUR RD P.0. BOX 4961
©OTUtMT L 32rst ORLANDO FL 32802-4961
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied For
59'346“)22 Not Applicable
P Country Zp Country 5. Certificate of Status Desired O $3'75 A‘dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FLORIDA Street Address (P.O. Box Number is Not Acceptable)
390 N. ORANGE AVE., STE. 1100
ORLANDO FL 32801
City FL Zip Code
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
Signature, typed or printed name of registered agent and itle if applicable (NOTE: Registered Agent signature réquired when ramslating) DATE
9. This corgoration is eligible to satisty its Intangitle FILE NOW!!T FEE IS $150.00 10. Election Campaign Fi )
= ; . paign Financing $5.00 May Be
Tax f|k|ng requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. O Added ta Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PSTD O gelete TLE [l Change [ Addition
NAME GINSBURG, ALAN H NAME ey ey iy d iy -
sreeT aookess | 1551 SANDSPUR RD STREET ADDRESS FTOOoOooI32009 83 7o
cmv-s-zp | MAITLAND FL 32751 CITY-57-2IP -04/11/00--011 12--013
TITLE VP [ elete THLE FELD aige tion
NAME MISSIGMAN, PAUL NAME
streer acoress | 1551 SANDSPUR RD STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP
TITLE VP [ pelete TITLE [ Change (7 Addition
NAME SCIARRINO, MICHAEL J NAME
streer aooResS | 1551 SANDSPUR RD STREET ADDRESS
CITY-ST-ZIP MAITLAND FL 32751 CITY-ST-2IP
TMLE [ velete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST7-ZIP CITY-S7-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS KE
CITY-5T1-7IP CITY-ST-2IP

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue and accurate and thai my signature shall have the same legal effect as if made under cath; that | am an officer or director
wered 10 execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
ith all other like empowered.
------- Rro Wil )

SIGNATURE: ___ Sroiva) et 0, N D Yo7 741~ 8500
Exwge E!EWE? OR Pngei K!gsgijﬁrgsn onﬂjﬁﬂn lg U Dawe Daytime Phone #

13, | hereby certify that the information supplied wj
indicated on this report or supplemental reporfi
of the corporation or the receiver or trustee e
changed, or on an attachment with an addn

0109553

CR2E024 (9/99)



