2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 98000062275 Jan 08, 2001 8:00 am
‘APPAREL WORKS, INC. Secretary of State

01-08-2001 90007 035 ***150.00

3

w
Frincipal Flace of Business Mailing Address
1301 NW 155TH DR 1301 NW 155TH DR
MIAMI FL 33168 MIAMI FL 33188
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0851681 Applied For
Not Applicable

Zi i i t iti
° Country Zie Country S. Cenificats of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, ERNEST
Street Address (P.O. Box Number is Not Acceplable
1301 NW 155TH DR ress ( piabie)
MIAMI FL 33169
City FL | Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and tile it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . N
Tax filing requiremant and elects to do 377" (TR Aﬂer‘MZAY‘T;’ZUUT'F\eéj&IH:be%sﬁiaG 10. EE‘;“"” Campaign Finencing ~__ $5.00 MayBe_
= 1 Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P J Dekete THLE PES o1 Chthange [ Addition
NAME JONES, ERNEST 0: TONES , 2ETTE
sTReeT aDoRESS | 1304 NW 155TH DR STREET ADDRESS | w 155 ot
201 M
CITY-S7-IIP MIAMI FL 33169 CITY-ST-2IP FAAMT FL 2321(%
Tme VP O Delete TME J 7 Prenge [ Addition
NAME JONES, ZETTIE HAME JOPER | ZETLIE
sTreet sooRess | 1301 NW 155TH DR STREET ADDRESS (2O ,J w 1 5508
erv-st-zp | MIAMI FL 33168 CITY-ST-2IP MUAM L. 22109
TILE [ pelete TITLE seC & change [ Addition
— —
NAME NAME EALIEDT JON ES
STREET ADDRESS STREETADDRESS | 42O Ll ) 55 oL
CITY-ST-2IF CITY-§T-2F MiAML F1_ 331 R
TITLE O oelte TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP EITY-ST-2P
TILE [ pelete TILE ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-8T-21P CITY-§T-2ZIP
TITLE [ pelete TILE I Ghangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2iP

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
indicatéd on this report of 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 of the receiver or trustee empowpred Ty execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme ith an ad er like empowered. -
ey , 786 K53
SIGNATURE: " [~ 2890 (195

2
RE AND TYPED OR FMED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytima Phone #




