200% UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PG7000060495 .‘ .
1. Entity Name Nait : ' '
EXPORT REWEAR, INC. FILED
02FEB 28 PHIi: 59
Principal Place of Business Mailing Address s ]
1551 SANDSPUR RD P.0. BOX 4961 TSECRETAI\‘ YOF STATE
MAITLAND FL 32751 ORLANDO FL 328024961 ALLANASSEE Fi ik
N — A INEI AT IRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3460022 Mot Applicable
2P Country Zip Country 5. Certificate of Status Desired O ?esa.ggqlﬁ?:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
B&C CORPORATE SERVICES OF CENTRAL FLORIDA Street Address (P.Q. Box Number is Not Acceptable)
390 N. ORANGE AVE., STE. 1100
ORLANDO FL 32801
City FL Zip Code

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

SIGNATURE
Signalura, typed or printed nama of registerad agent and litke if gpplicable (NOTE: Ragistered Agent signatura required when reinstating) DATE
9, This gprporatwgn is eligible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campeign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
. Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 1
TITLE PSTD [ Delete TILE [ change [ Addition
NAME GINSBURG, ALAN H NAME _ I e ey g e
STREET ADDRESS | 1551 SANDSPUR RD STREET ADDRESS <0l %E{ﬁ?gl%{ —?ljlﬁ.]?siljaﬂ d
orv-st-ze | MAITLAND FL 32751 CITY-§7-2IP Y -t e ]
TITLE VP O delete TITLE T ] Change Addition
NAWE MISSIGMAN, PAUL NAME
STREET ADCRESS | 1551 SANDSPUR RD STREET ACDRESS
are-sT-7P | MAITLAND FL 32751 ' CiTv-s1-2p
TITLE VP [ pelete TITLE [ Change  [] Acdition
NAWE SCIARRING, MICHAEL J HAME
streer AD2REss | $551 SANDSPUR RD STREET ADCRESS
CITY-8T-2IF MAITLAND FL 32751 CITY-ST-21P
TITLE [ Gelete TITLE [Jchange [ Addition
NAME NAME
STREFT ADDRESS . STREET ADDRESS
CITY-S1-ZiP CITY-S7-2IP
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 8T-ZIP
TILE . O pelete TITLE [ Change [ Addition
NAME NAME
SHEET ADDRESS STREFT ADDRESS
CirY-ST-2IP CITY-ST-2IF

13. | hereby 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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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.

SIGNATURE: __©. 50 a0 ARNON dorru-sgm
Y e

R S . VI A TR e
GNATURE AND TYPED OR pnm‘ré’gncrgfo SIGNING OFFICER,OR DIRECTO) \Oare A Daylime Phone #
T/PED Of FRINTEQUAME Of SIGNR OFFCELORDIRERTOR . B e "

AV SESHE00

CR2E034 (9/01)



