2000 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # P98000088971 . Feb 20, 2000 8:00 am
. Entity Name S
ecretary of State
FAMOUS U WEAR, INC.
02-20-2000 90011 008 ***150.00
Princigal Place of Business Mailing Address
9524 NORTH WEST J0RD PLACE 9524 NORTH WEST J3RD PLACE '
SUNRISE FL. 33351 SUNRISE FL 33351-71€3 o -
e L 00 AR
Suite, Apt. #, et¢. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEl Number 65 0890‘2 Applied For
: . _ 41 Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired O $8.75 Additionsl
: Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
V"-LEDA! CARMEN Street Address (P.C. Box Number is Mol Acceptable)
9524 NORTH WEST 33RD PLACE
SUNRISE FL 33351
City FL Zip Code

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, typed or printed name of registered agant and ttle if applicable ({NOTE: Registered Agent signatura required when reinstating) DATE
o e e o 1o vengile At BAY 3000 Fog ik oe $5E0.00 10. Election Garpeign Financing $5.00 May B
b ) ! - Trust Fund Contribution. [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. CFRICERS AND DIRECTORS l 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [1change [ Addition
NAME VILLEDA, CARMEN HAME
streer ADDRESS | 9524 NORTH WEST 33RD PLACE STREET ADDRESS
CITY-ST-2IP SUNRISE FL 333561 CITY-51-71P
TITLE [ Delete TITLE [ change [ Addition
NAME \ KANE
STREET ADDRESS | . STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STAEET ABDRESS STREET ADDRESS
CITY-S1-2IF CITY-S7-219
TILE [ Delets TTE [ Change [ Addition
NAME NAME
STREET ADORESS | *=— — - o - T - ’s‘TﬁEERBEEss: === = T T T
CITY-ST-2IP CITY-§7-21P
TITLE [ palete TITLE [ change ] Agdition
Naase NAME
T ANNRESS STREET ADDAESS
oTSTAP CITY-5T-21P
HILE [ peete TITLE [J Change [ Addition
- NAME
STREET ADDRESS
CITY-ST-2IP

i-x: | 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 this report or supplermental 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 carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and ghat my ngme appears in Block 11 or Block 12 if
changed, or on an attachment withypan address, with al other like empowered. )
. v AN PVCREN W NV IY T AT /CV

RATURE: sl leds) - G000

?ﬂﬁl‘l’uHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ve Dafs Daytme Phone #

L

CR2E034 (9/99)



