2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

SLEY APPAREL CORP.

DOCUMENT # P98000035657 « -

Principal Place of Business

3480 Nw 41ST 3T.
MIAME FL 33142

Mailing Address

P. 0. BOX 5504
MIAME LAKES FL 33014-1504

2. Principal Place of Businass

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 16, 2000 8:00 am
Secretary of State

04-14-2000 90011 039 ***158.75

ARG RN

DO NOT WRITE IN THIS SPACE

City & State City & State A. FEI Nurmber Applied For
650827345 Not Applicable
Zj Coun Zi Cor i
° i P Lty &. Certificate of Status Desired $8.75 Additional
Fea Hequired
6. Nema and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name py
l ] CAMPOS, JOSE R Street Address (P.O. Box Number is Not Acceptable) ]
~—T 3480 NW 4157 ST
MIAMI FL 33142
City FL I 7in Code
8. The above named anlity submits this statement for the purpose of changing ils registered office or registared agent. or both, in the State of Florida.
SIGNATURE
Signature, ryped o printed name of ragisterect apent and nite f apphicabls. {NOTE: Registared Agent signalura raquired when ralnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!U! FEE IS $150.00 10. Electi o
. Election Campaign Financin
Tax filfng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C :ntlrigbulilo : g ﬁdséeodqoagzz E &
{See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTOHRS B 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCHS IN 11
- — —
L PSTV - ﬁwglg TITLE L ld - L. U { ! oQ [J Change Kmﬂm &
RAME CAMPO 3 NAME p 'a _ 7 ‘ s—
STREET ADDRESS | 3480 NWA1ST ST. STREET ADDRESS STV 20 W 2o pye p /71 z23¢/ 3
ores2b | Myl FL 33142 s | fyalenh S 220/ g
TTLE (3 Detste THLE [ Change [ Addition | &
HAME NAME
STREET ADORESS STREET ADDRESS
CIiY-5T-2i¢ CITY.ST-2IP
TIE T pelete TITLE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me O elete TTE Dchage [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Ciry-sT-2IP
TALE O Delete TME O Chenge T Addition
NAME NAME
STREET ADDRESS STAZET ADCRESS
v LEY-ST-2P CITY-8T-2P
ILE 1 etete TITLE [JGhange [ Acdiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P o CITY-5T- 211
13, | hereby certify that the informaticn supplied with this filing does not quaiify for the exemption stated in Saction 119.07&3)0}, Florida Statutes. | further cartify that the inlormation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the raceiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appsars in Block 11 or Block 12 #
changed, of on an attachme ith gn address, with all other like empowered.
- BPERSEE N VTP / Py,
SIGNATURE: Ly Plllde /9
NAMEDF SIGNING OFFICER OR DIRECTOR ode / Daytima Phone #




