2003 FOR PROFIT CORPORATION May 051%(%]3) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
PEON.SNLaJmQA ENT # P99000009792 05-08-2003 90150 047 ***150.00
APPAREL "2000", INC.
Principal P|alce of Business . Mailing Address
3705 NW. 818T ST. 37205 NW. 815T ST.
MIAMI FL 33147 MIAMIE FL 33147
I N IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65’0891 101 Not Applicable
- __ij o _f°“”ﬂ“;_____ 1 ap - Country 5. Cerlificate of Status Desired o $8.75 Additional
— e 1 s . Tl - =ree Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Mame
VALDEZ, FLOR M Street Address (P.O. Box Number is Not Acceptable}
3705 N.W. 818T ST,
MIAMI FL 33147
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie it applicabla, (NQTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWN! FEE 15'6150.00 9, Election Campalgn Financing $5.00 May Be
After May 1, 2003 5000 Trust Fund Cenlribution. ad Added to Fees
Make Check Payable 1o.Florida Department of Sta
i
10. ! OFFTCERS AND DIRECTORS J_ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD - O Detete F TITLE [ Change [ Addition
NAME VALDEZ, FLOR M ¥ NAME
streer aporess | 3705 N.W. 818T ST. STREET AGCRESS
are-st-ze | MIAMI FL 33147 CITY-ST- 2P
TILE 1 celets TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-§T-2IP
TE | i tmmee e — O oDelete. . -f-TME S . w———z - _[J-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP J CITY-ST- 2P
TITEE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7P CITY-ST-7IP
TITLE I Delete THTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY- §7-21p CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurae 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 ex is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o] .

changed, or on an attachment with an e_lddre " with all ath
j{bfob de5-§3¢-003/

SIGNATURE: 155
SIGNATURE An’ﬂ’fvpso oR pnme?ﬁme OF SIGNING OFFICH{ OR DIRECTOR Data Daytime Phone #

AY 989620

CR2E034 (10/02)




