2000 UNIFORM BUSINESS REPDRT(UBR)  sx

FILED

1. Entity Name

INTERNATIONAL APPAREL INC. - Secretary of State

05-08-2000 90148 016 ***150.00

Principal Place of Business T Mailing Address
10433 BUENA VENTURE OR. 10433 BUENA VENTURE DR,
BOCA RATON FL 3)4% © BOCA RATON FL 334906756 )
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

$

City & State City & State 4. FEI Nurgber Applied For
. . ] - . g?&.}, 38‘ = .48 1 -[FIncisppicatie

n ; 5 oS g gé ]E {
Zip Country Ze Country 5. Certificare ot Satus E&gesq m""“ﬂl

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACKR'DES' TREFON Street Address (P.O. Box Number is Not Acceptable)
. .. 10433 BUENA VENTUREDR. o ,
BOCA RATON FL 33498 - - — B i e —— —
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ager, or both, in the State of Florida,

SIGNATURE

Signaturs. typed or printad nama of registarad agent anc Ltk i applcable, [NOTE: Registered Agent signatune requued when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . )
. 0. Election G aign Finai
Tex filing requirement ana elacts 1o do so. After MAY 1, 2000 Fee will be $550.00 T o ffd'gqo",‘iz’;f“
{See criteria on hack) L Maka Check Payable to Dopartment of State
1. DFFICERS AND DIRECTORS 12.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D _ ] Detete me [Jcrange [ Addition
NAME MACKRIDES, TREFON NAME
sTreer anoRESS | 10433 BUENA VENTURE DR STREET ADDRESS
crv-s1-2¢ | BOCA RATON FL 33498 ciy-st. 2P
TMLE O oelete MILE i [J change  [CJ Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS e . -
CITY-ST-2P CITY-S1-2iP R
TmE . (3 Oetete Time Ol crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-5T-2P
CUmET T T o o e - -[C] Delele ~s P T — : : _.[Ochanga_ (] Acdition
NAME N rene
STREET ADDRESS ] STREET ADDRESS
oHTY-ST-2P ) : . F- ony-st-zp
nhe © O pekete miE ' QOcnge O Actition
NAME NAME
SIREET ADDRAESS STREEF ADORESS
CiTY-ST-2P OTY-ST-2P
TME O Delete TE [changs [ Addition
HANE NAME
STREET ADDRESS STREET ADORESS
GIrY.ST.2P GITY-51-2P

13. | hareby certify thal tha information supplied with this filing does not quality for the exemption stated in Section 119.07%3)0), Florida Statutes. | further cerlify that the infermation
indicaled on this report or supplemental report is Irue ang accurata and that my signature shall have the sama legal effect as il made undsr oath; that | am an officer or direclor
ol the corporation or the receiver of lrustea empowered o axecute this report as réquired by Chapler 607, Florida Statulers; and that my name appears in Biock 11 or Block 12
changad, or on an attachment with an address, wilh all other like empowered.

smnmﬁne:Mr N Dgexazn Nor\ 24-00  477-00%6
RE PED OR PRINTED HAME OF SiGMING OFFICER OR GIRECTOR \Dm

Daytime Frons #

DOCUMENT # P99000006731 Jun 20, 2000 8:00 am

CR2E034 (9/99)



