2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P98000104553 :

1. Entity Name

DELTA CLOTHING WHOLESALE, INC.

Principal Place of Business Majling Address
8610 S.W. 2ND STREET N 8610 SW, 2ND STREET
MIAMI FL 33144 o MIAMI FL 33144

2. Principal Place of Business 3. Mailing Address

010 ~ oy, 2M o7

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

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90114 046 ***150.00

0180447

LA S g/ U

O

DO NOT WRITE IN THIS SPACE

City & Stale

LAy Fé. 3314

City & State

4. FEI Number 65'0905%6 Applied For

Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

‘gg/t{' b Coﬁgﬁ Zip Country

. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ST oo e R - Name., | . —— -
ACOSTA’ JUAN C Street Address (P.C. Box Number is Not Acceptable)
8610 S.W. 2ND STREET
MIAMI FL 33144
City FL Zip Code

8. The above named entity submits this statem

tfor he purpese of changing its registered office or registered agent, or hoth, in the State of Florida.

3/204 /
Al

ed name of registared agent and tile if applicable. {NOTE: Registerad Agent signature required whan reinstating)
i ion is sligi isfy i i m
9. This carporation Is eligibie to satisfy its Intangible FILE NOW!! FEE {S $150.00 10. Election Campaign Financing $5.00 Mmay 56
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - i 0
e ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME P [ Delste TLE O change [ Adaiion | 8

NAME ACOSTA, JUAN C NAME 2

STREET ADDRESS { 8610 SW 2ND ST STREET ADDRESS 3

CiTY-ST-2IP MlAM‘I Fl 33144 CITY-ST-2IP a
o

TITLE ] velata TITLE (Jchange [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP LIy -8T-2P

TITLE O deete TITLE [ change [ Adgition

THAME T — I e R — B o edant “NAMEST T i e Y e et e LT S T o -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

ME [ Oelete e Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIp CITY-ST-2P

TILE O petete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2Ip CiTy-S1-2IF

TITLE O Delete TITLE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET AQDRESS !

CITY-S1-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(1). 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 oath: that | am an officer or director
of the corporation cr the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all T lik owered,

SIGNATURE:

Lbi /m{/%ué ;Zéf/@ J

Daytime Phona #

Fale




