‘ EEEEE——————— |
}‘ .
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PS)MCNBHIZ/IENT # P98000079093

UNDERGROUND CLOTHING INC. R

(ALY V.Y |

May 07, 2002 8:00 am
Secretary of State

05-07-2002 90263 009 ***150.00

A

Mailing Address
860 E OAKLAND PARK BLVD

|
Pn'nc‘:'pa! Flace of Business

663 E OAKLAND PARK BLVD

I

FORT LAUDERDALE FL 33334 #232 =
us ' —_ - FORT LAUDERDALE FL 33334 -
us
wu-—',.‘ Ve —e oL = e S = s teew D e el e o n e T e W St e
2. Principal Place of Business 3. Mailing Address
SL;.lite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
\
City & State City & State 4. FEI Number Applied For
|
| 65—0864325 Not Applicable
Zif l Zi 1 i
'p,i Country s Country 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
]‘“}" Name
DAIAGI’ JASON Street Address (P.O. Box Number is Not Acceptabie)
20505 EAST COUNTRY CLUB DRIVE '
#232 o
AVENTURA FL 33180 City FL [ Z»Coce
|
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
\
SIGNATURE
Signature, typsd or printed name of registerad agent and titla if applicable. {NQTE: Registerad Ageni signatura required when reinslating) DATE
. e o . n
9. This.corporation.is eligible.to satisfy. ts Intangible_ | _ _._FILE NOW!Il! FEE IS $150.Q0_ —10...Election Campaign Financing 5.00.May.Bo.
Tax filing requirement and elects to do so. &F y €8 Wi be 388000 Trust Fund Cortibatiom Add.ed o Fée-.s_.__:':
(See criteria on back) O Make Check Payable to Department of State '
1. | QFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE i D glne\e[e TITE ﬂcnange O Addiion |
NAvE | DAIAGI, JASON HamE ISy cQE SL/. a8 #h TErT. 2
sTRzeT ADDRESS | 20505 EAST COUNTRY CLUB DRIVE STREET ADDRESS ' - - 3 33 / 3
orv-sn2e | AVENTURA FL 33180 ensw | Fort fauderdsf@ L. A 2
1T O Delete THTLE [l Change [ Addilion | &
NAME ‘ NAME
STREET }\DDHESS STREET ADDRESS
CITY-ST=2IP CITY-ST-2IP
TMLE 5 Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP oITY-5T-2IP
TME ! [ Delete TMLE [ change [ Addition
NAME | MAME
STREET APDHESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TME | O Delete e O Change [ Addition
[MAMEe o o e — _ NAME
- - e o P M e .
STREET ADDRESS o STREET ADDRESS mm"—ft’mﬂﬁﬂb e S e | _ns
GITY-ST- 2P CITY-ST-21P
Tme ! - 1 Delete TILE [ change [ Addition
NAME ‘ NAME
STREET AQDRESS STREET ADDRESS
CITY~ST-.‘7.iP CITY-ST-2IP
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that sighature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this repgefas required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther likg em ed. /
s A DR f ) . ’ 9 %5 7..
SIGNATURE: T Tason Daige) pfres. THRORPSY-564-2595
‘ ATURE AND TYPED OR PRINTE E OF SIGNING OFFICER OR DIRECTOR V4 Date J 7 Daytime Phons #




