FILED

¥
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT ¢ P97000084419 o Secretary of State
1. Entity Name LAl 05-02-2003 90400 041 ***150.00
WESTON APPAREL CORPORATION
Principal Place of Business Mailing Addrass
2226 WESTON RD 2226 WESTON RD
BAY E BAY E .
i i T
2. Principal Place of Business 3. Mailing Address
Suite, At. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
65-0817020 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
. T - i LT s T ~ Fae Required
“6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMOLER, BRUCE J Street Address (P.O. Box Numbser is Not Acceptable)
100 S.E. 2ND STREET
SUITE 2620
MIAMI FL 33131 City FL | ZpCose

8. The above named entity subm'\t's,gﬁs;élatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

0 . d

SIGNATURE - : L
y Signature, typad or printed name of registered agenl and title if applicable. {NOTE: Regislared Agent signature required when reinsiating) DATE
. Tty P
h - . o

i 7 FILE NOWII! FEE IS $150.00 ) ) )

T i bl e 9. Election Campaign Financing - $5.00 May Be

- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make'.'Check Payable to Florida prarlment of State
10, v L) B OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE iDL . O Detete F TIMLE O change [ Addition

LIS B i

NAME = Y, DAVID g NAME
streeraDoResS. | 2110 NE 214 ST, - STREET ADDRESS
ore-st-ze | NORTH MIAMI FL 3317 ; CITY-ST-2P
TITLE D ' - O pelete THILE [ Change [ Addition
NAME ABADY, ELIZABETH NAME
STREET ADDRESS | 2110 NE 214 ST. STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL 33179 CITY-ST-21P
TITLE Tt " Delete TILE [3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTE . ' [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-7IP
TLE O Detete TITLE [1cChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trusteg esmpawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with al dressjwith all r ljke empowered.

=S UIRE A Ioo kM Dlaodin t{‘;m‘oa 4s9- 355007}

STNING OFFICER OR DIRECTOR <J Datef Daytima Phone

SIGNATURE: Sﬂ@:ﬂ@‘f AN
SIGNATURE AN tﬂ? N'I"jD NANITDF

AV 2080920

CR2E034 (10/02)



