2002 UNIFORM BUSINESS REPORT (UBR)

PgigNl;meENT # P97000094236

Ul APPAREL GROUP, INC.

Mailing Address

POST OFFICE BOX 238%
FORT LAUDERDALE FL 33307

Principal Place of Business

2915 NE 8 TERRACE

#101

FORT LAUDERDALE FL 33334
us

3. Mailing Address

2. Pringipal Place of Business
555 pre 47 T

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 22, 2002 8:00 am
Secretary of State

05-22-2002 90160 006 ***150.00

AT

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For--
FO*'CI’(,&\JGUM)ME ,.VL N 650793381 Not Applicable
’3Z|93’7)'“2)Lf )(Cj“"%'A— T T e 2T Counlly - e 2T e eificate of Stats TR b eqmre”

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANJARRES, JAVIER Street Address (P.O. Box Number | Acceptable)

2915 NE 8 TERR #101 £ 5 o A

FORT LAUDERDALE FL 33334

5 Ci i s Zi ; .
-,1 Y LonT LAundnl Mg FL | %523y

SIGNATURE

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

Signature, typad or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requiremnent and elects to ¢o so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

. $5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD [ pelete TILE O Ghange [ Addilion | &
NAME MANJARRES, JAVIER NAME S
staeeT a0oress | 2615 NE 8 TERR #101 STREET ADDRESS §
onv-st-z¢ | FORT LAUDERDALE FL 33334 CITY-51-21P wm
TITLE 1 petete TITLE [ change [ Addition %
NAME MAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZIP
came L e o ] O celete TILE Ol crange () Addtion
NAME ST e e s = nm ot emememe o HAME s i o s e Tz - e e s
STREET ADDRESS STREET ADORESS T T e |
CITY-ST-2IP CITY-ST-2IP
TILE [ Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIME [ Delete TILE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

inclicated on Lhis report or supplemeijtal report is true and acgurate
of the corporation or the recaiver or fustee empowered to execute
changed, or on an attachment with gn acdress, wiip,atl other fike empowered.

‘ — I {:‘M‘ -
VAL {

@l TR fRE
SIGNATURE: SHeH URE RE

13. | hereby ceriify that the information sﬁpplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made
this report as reguired by Chapter 607, Elorida Statutes; and that my name appears in Block 11 or Block 12 if

ey &

Linder oath; that | am an officer or director

hpproz TSHEA0-OME

SIGNA’ UHEIAND TYPED OR PRINTED NAME O‘F SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




