2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Apr 24, 2000 8:00 am
Ul APPAREL GROUP, INC. : ecretaryr Of State
04-24-2000 90017 048 ***150.00
Principal Place of Business Maliling Address
6151 PALM TRAGE LANDINGS POST OFFICE BOX 178566
#105 PLANTATION FL 33318-7866
DAVIE FL 33314
2US 4/E B TLARAACE
Suite, Apt. #, etc, Suite, {\pt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ] 4. FEI Number Applied For
F Ot LAVDETONE /ﬁ(‘ 650763381 Not Applicable
325 =2 3 </ Coﬁ% AN zp Country 5. Certificate of Status Desired O f‘g‘ggq Lﬁ:ieci:tional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANJABEES.';‘JM{EE! e e - .| Street Address {(P.O. Box Number is Not Acceptable). e
10883 ROYAL PALM BLVD
CORAL SPRINGS FL 33318
City Zip Code
A FL
8. The above namefl gntity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
- OL/‘ e e, .
SIGNATURE / L/ A fﬂ" D’C)
typed or printed name of registered agefit and title if gpplicable {NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporafion is kligible to satisfy its Inlangitle ~ FILE NOW!!! FEE IS $150.00 i I ‘
Tax filing reqiiremeht and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
o e . Trust Fund Contribution. O  Addedto Fees
(See criteria dp back) a Make Check Payable to Department of State
11. \ . QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD-/ O belete TITLE [~ ST D 6—‘ UreA [Fchange {7 Acdition
NAME MANJARRES, JAVIER NAME AT ; TA Y
STREET ADCRESS | 10983 ROYAL PALM BOULEVARD SREETADLRESS | 2.11S Av i § TEAACK 3333
orv-st-zr | CORAL SPRINGS FL 33318 CITY-ST-2IP FOAT CAVOCAVALKE F(- Y
TTLE ] Delete § e [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ pelete TITLE ] Change . £ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : - - _ DOpeer TITLE [ change [ Addition
NAME NAME ’ T e
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-71P
TINLE [ Delete TITLE FChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information gupplied 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 supple tal report is true and accykate 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 d o ex#C|te this report BS reqyred vy Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment wit T likg empowered.

—T L —ne":f‘:'—_ 1+ pfnR0 gsy~390~040(

g

SIGNATURE: ___(/["> S )R

SIG: AfUT AND TYPED OR PRINTED NAME OF SFNING OFFICER OR DIRECTOR Date Daytime Phong #

T

ARl

CR2E034 (9/99)



