2000 UN.IFORM BUSINESS REPORT (UBR) FILED. i

DOCUMENT # P98000064944  Aug 24, 2000 8:00 am
VIRGILES TUXEDOS & FORMAL WEAR, INC. - Secretary of State
08-24-2000 90029 050 ***550.00
Principal Place of Business . Mailing Address
8210 N.E. 2ND AVENUE 8210 N.E. 2ND AVENUE .
MIAMI FL 33138 MIAMI FL 33138
Suile, Apt. ¥, etc. Suile, Aot #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-0122404 Applied For
L - —_ - - = -|Not Applicablé
Z£p~ - - - | - Couniry Zip T T Country 5. Certificate of Status Desired O $B'75 P.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name — ;
VIRGILE, DUVAL Viegil e, A ollity

: Street Address (P.0. Box Number is Nol Acceptable}
6210 NE. 2D AVENUE FAS NEI[SS TERRACE

N nTI M FL | ZPC% 3,4,

8. The above named entity submits this statemgriifor MBYpurpose of changing its registered office or registered agent, or both, in the State of Florida,
-

SIGNATURE

(‘ Si fire, typedd or printed name of lfstered agent and Wtla if applicabls. {NOTE: Registered Agent signature required when reinsiating) - DATE
9. This corporation is eligible to satisfy its Intangible , | . . " FILE NOW!!! FEE IS $550.00 i N
o - S - 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and lects 1o do so: +'" |- After SEPFTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. ) ndded to Fous
{Seas criteria on back) [ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS

12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
LE PD ﬂnelm TILE O Change [ Addition
NAME VIRGILE, DUVAL NAME
sTREeT aooress | 1301 NW 176 TERRACE STREET ADORESS
orv-stze | MIAMI FL 33169 OIry-5T-2P
TMLE VD [ oelete TIILE CJcChange [ Addttion
NAME VIRGILE, ROLLIN NAME
smeeraoneess | B25 NE 155 TERRACE STREET ADDRESS ‘ e o )
oITY -ST-2P MIAMI FL 33162 _CITY-sT-2¢ — - -
me T T T T [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P CITY-ST-2IP
TITLE O oelee TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2P
e 7 Delete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TILE ] Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21p

13. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119‘07513)(0, Florida Statutes. | further certify that the information
indicated 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 director
of the corporation or the receiver or trustea empowered to execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all othe, ] areyl.

SIGNATURE:

Date Daytima Phone #

CR2E034 [5/00)



