2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000040823

1. Entity Name

SHIRTS R US OF N.M.B..INC.

Principal Place of Business

467 NORTHEAST 167TH STREET
NORTH MIAMI BEACH FL 33160

Mailing Address

467 NORTHEAST 167TH STREET

NORTH MIAMI BEACH

FL 331623906

2. Principal Place of Business

3. Mailing Address

635 N. Srate Rd 7

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90114 006 ***150.00

NIV

MHRE

DO NOT WRITE IN THIS SPACE

City & State

4. FEI Number

Applied For

City & State
HQ\\u‘mood FL 65-0835522 Not Applicable
Zip Country Zl\paa OR ] CEU;WS Q 5. Certificate of Status Desired O g{g‘g{i‘lﬁiﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ek n oam .
MELAWYER LGdia Kruger
Sireet Address (PO, Rox Number isalot Acgeptable)
343 ALMERIA AVENUE Péﬁg RT é‘i‘asj? ﬁdﬁ @70
CORAL GABLES FL 33134

“ Yollywood

FL

z;gcgm |

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

’/éM/on

SIGNATURE

aKuaew. Ludia Keuger

Signature, tyge or'prin!eu nama of ragisteﬁd agent antt title o appliclnla"

(NOTE- R‘glstened Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See crileria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PSTD O Delete TITLE [CJcChange [ Addition

HAME KRUGER, LYDIA NAME

sTREET ADDRESS | 467 NORTHEAST 187TH STREET STREET ADDRESS

CITY-ST-2P NORTH MIAMI BEACH FL 331860 ciry-st-ap

Tme O Deiete TITLE [ Chenge ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-7IP

TTLE O peletz TITLE [ Change ] Addition
~ NAME — - - o [ HAME - - — e e

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TALE 7 Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TMLE [ pelete TLE M change  [[] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-ST-21P CITY-§1-2IP ae

13. | 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 his 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 or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gl o) 959 969-sfa0

Dayume Phone #

changed, or on an attachment wj

SIGNATURE:

an address, with alt other like empowered. ,

R AT

aND TYPED OR PRINTELNAME OF SIENING OFFICER OR DIRECTOR

aar
7/

Date

CR2E034 (9/99)



