2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am
DOCUMENT # P97000089535 Secretary of State

1. Entity Name 01-23-2003 90071 046 ***150.00
METRO KNITTING CORP.

Princigal Place of Busines,

AU VSR

2. Principal Place of Business 3. Mailing Address

Joo wet S8 7T or weo 5F 7

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State Apnlied For

MIALIY /Ak é——f 2 fz f’llyf& /?;?;7/ //A'/(Z'; - ;Zf P 650788467 Not Applicable

5. Cerlificate of Status Desired O

Zi Country Zip Country 7 $8.75 aaditional
F20/4 s {7d e

Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GAVJRIA ELAKIH -

IA, ELKIN /

?’7{ | . Strest Address (P.O. Box Number is Not Acceptable)
£

16333 N, 54TH AVENUE )/ 00 M &

ST Are > F o Zip Code
’ 220/ ” FL | ™

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturg, typed or printed name of regislered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

_FILE NOWIl! FEE IS $150.00,
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

w | TR —— -~ s =T g  Eection Caffipaign Financing ™ $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE [J pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS AVENUE STREET ADDRESS

CITY-$T-2P ALAN CITY-ST-2P

o GAYIRIA ELK I, (3 Delete e [ Change ] Addition

NAME JAHO0 MW 5 FTH o7 NAME

STREET ADDRESS STREET ADDRESS

av-stze | A IALT/ /A—KE’} J %’/ 33 0/% CTY-§T-7Ip

TITLE o [ telete TITLE [ Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P GITY-§T- 7P

THLE O pelete TITLE [JChange (] Additian

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-ZP

TILE [ petete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . i CiTY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

o - i e e —— e e i T - -

CSTREETRCORESS | T fr e N STREET FO0RESS o

CiTY-ST-21P . CITY-5T-2P

12. | 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 information
indicated on this report or supplementai report is true and accurate and 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 em report as required by Chapter 807, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an add ith all other |j mpowersd_ -~

SIGNATURE: & WQ{D

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

CR2E034 {10/02)



.t — —

Change of Address & Telephone
Numbers Effective 12/02/02

Please send all correspondences, invoices and
payments AFTER 12/82/02 to:

-Address: -Metro Knlttmg Corp.
14100 N.W. 58" Court
Miami Lakes, FL 33014

o — e m—

soesosne, Tel#  (305)-818:4991
' Fax# (305)-818-4994

Cell# (786)-897-2849

M . . - - ’ - - < - . — - - - - - .y " N ..
i T T [P SN A N e T I f;'ﬁ?';“‘"‘"—-."_“l"..- e - _



