2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000062615

1. Entity Name

GILDAN ACTIVEWEAR MIAMI, INC.

S

FILED
Aug 23, 2000 8:00 am
Secretary of State

08-23-2000 90032 003 ***550.00

Mailing Address

34008 NW 74TH AVENUE
MIAMI FL 33122

Principal Place of Business

34008 NW 74TH AVENUE
MIAMI FL 33122

2. Principal Place of Business 3. Mailing Address

IHNWHHMIMWWWW

M

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

DO NOT WHITE IN THES SPACE

City & State City & State 4, FEI Number 65'0852928 Applied Faor
Not Applicable
Zi Zi Countr
P Country P ¥ 5. Certificate of Status Desired O sa 75 Additional
Fee Required
——--—- = & Name and Address of Current Registered Agent - - = o 7. Name and Address of New Reglstered Agent™ - = ™
Name
LEDER’ NA | Street Address {P.O. Box Number is Not Acceptable)
UL X U
5200 BLUE LAGOON DRIVE SUITE 600 P
MIAMI FL 33126
City FL Zip Code
8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE i
Signature, typed or printed name of registered agent and fitle if applkcable. {NOTE: Registsrad Agent signature required whan reinstating) DATE
-t LI MR
9. This corporatién‘is eligibleto satisfy its Intangible FILE NOW!!! FEE IS $550.00 : 1 . o
. @. Election Campaign Financin
After SEPTEMBER 13, 2000 Min. wilt be $750.00 - pag 9 $5.00 May Be

Tax filing requirement and elects 1o do so.
{See criteria on back)

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE O change [ Addition
HAME LEDER, NATHAN | HAME
streeT apoRess | 5200 BLUE LAGOON DRIVE SUITE 600 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST-ZiP
i TLE - CD O Delte Tme [®Thange [T Addition
" NaME CHAMANDY, H. GREGORY NAME
1 STREETADDRESS | 6000 DEACON, APT B1 sTReeTADORESS | .S ) PLACE BELySPNE
_om-si-zp | MONTREAL, QUEBEC H3s- 2P3 V-S| ST MowdT , (ULE, £ANADA HIY I PS]
TILE P [ Delete TE [Jchange [ Addition
wwe - - |- CHAMANDY; GLENN J HAME -
sTREET ADDRESS | 2140 SUNSET ROAD STREET ADDRESS
CITY-ST-ZP TMR, QUEBEC H3R- 2Y6 CITY- 5T-2P
TMMLE v O pelets TIMLE [€nange [ Addition
NAME TISCH, EDWIN B HAME
streeT ADDRESS | 69 GLENMORE ROAD STREETADDRESS | OME Ldoa ) AUEWUE , ST E L B02
CiTy-ST-2IP HAMPSTEAD, QUEBEC H3X- 3N1 OTY-ST-IP LT T Mo T Z G.U-l: cvadd H3IZ2 3CS
TITLE v 7 Delete TITLE @fhange [ Aadition
NAME SELLYN, LAURENCE G NAME
sweeTa0oess | 66 N VICTORIA STREET ADDRESS b WMouwT VicTORA
arv-srz¢ | HUDSON, QUEBEC JOP- 1J0 on-S2P | HUWDSow HELGHT, Qus, CANAIA TOP Jo
TITLE S I Defete TITLE [ Change [ Addition
WAME CHAMANDY, SHIRLEY HAME
STReeT AD0RESS | 5955 WILDERTON, APT 4F STREEY ADDRESS
CITY-S7-2IP MONTREAL, QUEBEC H3S- 2V1 / CITY-ST-2IP

13, Ihereby certify that the information supplied wi

of the corporaticn or the receiver or {Eate empowered 10 gxecle
changed, or cn an attachment with.4f address, with all o g

SIGNATURE: M@T

RECEDPRZDB, 7,

SIGNATURE AND TYPED-OR PRINTED JAME OF SIGNING OFFICER OR DIRECTOR

is filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementaleatTt is true and accurate and that my signature shall have the same legal effect as if made under oaihy; that | am an officer or director

ot is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Re empowered.

zry

Jusy 28, Q000 [s14) 3352003

Daytime FPhone #

CR2E034 (5/00)



