2000. UNIFORM BUSINESS REPORT (UBR)
' DOCUMENT # P98000095559

1. Entity Name

D & D APPAREL, INC.

Mailing Address

3300 NW. 114 STREET
MIAM! FL 33167-33:1

Principat Place of Business

3300 N.W. 114 STREET
MiAMI FL 33167

2. Frincipal Place of Business 3. Mailing Address

I

|

A

Suite, Apt. #, elc. ; Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Feb 22,2000 8:00 am
Secretary of State

(02-22-2000 90010 049 ***150.00

JRLITH

City & State City & Slate 4. FEI Number &5 08 Applied For
75505 Mot Applicabis
Zi Countr Zi n iti
e ountry P Country 5. Certificate of Status Desired O $8.75 Adiditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agenl
Name

SILVERBERG, DAN
3300 N.W. 114 STREET

Street Address {(P.O. Box Number is Mot Acceptable)

MIAML FL 33167
' City

FL

Zip Code

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, typed or printed nama of registerad agent and title if applicable. {NOQTE: Registerad Agent signatura raquirsd when reinstating) DATE

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

This corporation is eligible o satisfy its Imangibie

" ) 10. Election Campaign Financin,
Tax filing reguirement and alects 10 do so. ! paig g

Trust Fund Gontributicn.

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check P{l'}yable to Department of State
OFFICERS AND DIRECTORS j 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
§ PD 7 Delete s [Dchange (] Addition
- ELIMELECH, RONEN NAME
025 | 3300 NW. 114 STREET STREET ADBRESS
MIAM! FL 33167 CITY-ST-Z1P
VPD (O el TILE Clchange [ Addltion
TAKO, MORDECHAY HAME
aocerss | 3300 NW. 114 STREET STREET ADORESS
sae MIAMI FL 33167 Ciry-sT-2p
: 8 I Delete Tme ) Change () Addition
B, TAKD, EL NAME
- "7CRISE L3300 NW-114TH 8T STREET ADDRESS
s-zp MIAMI FL 33167 CIFY-$T-2p
VCFO O petete TITLE [JChange [ Addition
SILVERBERG, DAN NAME
3300 NW 114TH ST STREET ADDRESS
MIAMI L 33167 ory-st-2p
(1 Deiete TMLE [ change [ Addition
NAME
] STREET ADDRESS
§-2p CITY- §T-20F
3 Dalgte TITLE D) Crange [ Addition
NAME
e STREET ADDRESS
CITY-$T-2IP

Z s report of Jupplemental Teport is fue
"ihe carporation or the regeive
fieegsd, OF ON @N atrch

mATUR

r like empowered.

-M;!\,"’)T ™
TR, 1

2

p -
. [N -
RSP S] Q_,J " :'E

] joes not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informatien
accurate and that my signature shall have the same iegal efiect as if made under oath; that t am an officer or direcior
10 execlle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SijErbebe 'P/m / oo 3o5-546 -6EEE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGF OFFICER OR DIRECTOR Date

Dayhme Phone #

/

(v AN

CR2E034 (9/99)



