DOCUMENT # PG9000006327 FILED

1. Entity Name .

TWEETY MEN'S WEAR CORP.. | Feb 01, 2000 8:00 am
: Secretary of State

Principat Place of Business Mailing Address 02-01-2000 90112 007 ***150.00
316 WASHINGTON AVE 316 WASHINGTON AVE
HOMESTEAD FL 33030 HOMESTEAD FL 33030-6051
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Numper X | |Applied For
- : - s ofF 7(7 7% | [Not Applicabla
. E v by 5 ) .
Zp _ Country Zip Country 5. Certificate of Status Desfred O $8.75 aqditional

Fes Required
_7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

e S - m e me—— - - - Name~ - - -
RUDRlGUEZ, GUILLERMO D ' Street Addresisﬁ(F'iO.- Sox Num-t;er is Not Acceptable)
510 NW 32 PLACE .
MIAMI FL 33125

“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 o R L
Signature, typed or printed nama of registered agent and title f applicable, (NOTE: Registered Agent signatura required when reinstating) . [ P DATE - B R
.9 This'Corporation is eligible to satisty its Intangible  |; FILE NOW!!! FEE IS $150.00 i e
PR A ittt gd e - i 10. Election Campaign Final
TS Fex filing refiirement and elects to do so. -, After MAY. 1, 2000 Fee will be $550.00 Tri:tlgzn daCOPmL?buti:n neng 0O E%gﬂoh;?;f ©
{See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS | 2 ADDITIONS/GHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O pelete TITLE [ change [ Addition
wave " ' | RODRIGUEZ, GUILLERMO D NAME
STREETADDRESS | 510 NW 32 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33125 CITY-5T-2P
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TTLE — )~ . tmemm ey m ce——e= ] Dol -~ - JTTEE . B o e .. [Ochange _ 3 Agdition
NAME NAME
STAEEY ADDRESS i STREEY ADDRESS
CITY-§T-2P CITY-55-2IP
TILE [ pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE ] Deleta TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Fidrida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap address, with all other like empgowered. .
i Y 7 R DN o T ) e O - / /fgy:)
SIGNATURE: \ﬁc,: ﬁﬁun\lym".ﬁ . p A "\? Y ,g{;n/é /éA’Zﬁf'/ // ;‘ﬂ
NATU| TYPED OR PRINTED NAME OF SIGNING OFFICER yl Date ‘Daytme Phone #

L - f




