FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 24, 2002 8:00 am
DOCUMENT # - P99000006327 Secretary of State
1. Entity Name . 4 5ok ok
TWEETY MEN'S WEAR CORP. 03-24-2002 20020 025 150.00
Principal Place of Business Mailing Address
316 WASHINGTON AVE 36 WASHINGTON AVE
HOMESTEAD FL 33030 HOMESTEAD FL 33080
I — I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slat;e ' City & State 4, FEI Number Applied For
. 65-0890935 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired In| g‘g‘zesq lﬁ?:ci’tional
s._Nme and Address of Current Registered Agent ~™ ---— = |-- - "=~ 7. Name and Address of New.Registered Agent.
Name
RODF"GUEZ’ GUILLERMO D Street Address (P.O. Box Number 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 & oc : : — !
Si L0 hs_ig.r\?lyra': typed or printed name of regisiered agent and title if applicable. ' * {NOTE: Registérad Agent signature required when reinstating) DATE e cr
9. This ?F}rporatiqn is aligible to satisfy its Jntanqible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f"'“Q rgqu\remem and elects to do s_o. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Add-ed to Fees
(See criterla on back) Make Check Payable to Department of State
I e v - OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  VPD T Delate TIE [ Change [ Addition
NAME RODRIGUEZ, GUILLERMO D HAME
smeeTanoRess | 510 NW 32 PLACE STREET ADDRESS
crv-st-ze | MIAMI FL 33125 CIrY-S57-2P
TITLE 1 Delete TLE [(JChangs ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘C!_WET-ZIL R CITY-S8T-2iP
TITLE i O Detete Tine T e TR LAY T T T DGhange [ Addition-|
NAME NAME
STREET AODRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2IP
L O Delete TITLE O change [ Addition
MAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TIME O Calete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2IP CITY-ST-2IP
TME O petete TITLE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP /] LCITV-ST-ZFP

if filing does not quaiity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con this repert or supplementg] report 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 corparation or the receiver or tr ed 1p execute this report as required, by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an itH all pther like empowered.
L I ZEN

13. | hereby certify that the information supplied with

*CR2E034 (9/01)

¥

SIGNATURE: 2« O p W/ o 3 0o 7081 0EFT L -2f-0 >
‘/7 sjci‘mn?ﬂnﬁfbOH/’JNTETAMEi,s'GNTOFﬂfnDn olnscronr Date Dayiime Phone #



