2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT #  P99000011777 ecretary of State

1. Entity Name — 04-21-2003 90375 015 ***150.00
SPORTSWEAR, UNL! T

TIE

Sy

el . gy Y
e ) Cokaege
Principal Place of Business , ‘ Mailing Address
12601 W SUNRISE BLVD #2863 12801 W SUNRISE BLVD #283 \ L™ B R N
SUNRISE FL 33323 SUNRISE FL 33323 _
I — IR AT

Suite, Apt. #, etc. Suite, Apt. #, etc. i [ CHECK HERE IF MAKING CHANGES
i

City & State City & State {4. FEi Number NOT APPUCABLE Applied For

Not Applicable

Z o Cogntry. | e ] Countty .| 5._cenificate of Status Desied—e - __;%Be_%? atﬁi_?;_;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
MACHL ELVIRA Street Address (P.O. Box Number is Not Acceptable)
12801 W SUNRISE BLVD #283
SUNRISE FL 33323 .
City FL Zip Cede

8. The above named enlity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
! ) &’,:’Siﬁ‘r‘l‘alum, %Bf or pril:\ted name of ragistsred agent and title i appicable. [NCTE: Regislered Agent signature required when reinstating) DATE
F A;::- . e K
ﬁg&i;‘? fl’)DOgS ';E.Fwiﬁli?:sggoo 9. ?iection Campaign Einancing $5_00 May Be
H ’ rust Fund Contribution. | Added to Fees
Maike Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 1t. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ) [ belate TMLE [JChange [ Addition
NAME ELVIRA, MACRI NAME
street anoress | 1800 S OCEAN DR. SIREET ADDRESS
CiTY-5T-2P FORT LAUDERDALE FL 33316 CITY-ST-2P
TITLE ) [ pelete TITLE [ Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADCRESS .
GIY-ST-2P S IR e E T e e - by g AT T T T T T
e [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-$T-2IP
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-21P CITY-ST-2IP
TITLE [ pesete TITLE [ Change  {J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S$7-2IP CITY-S7-2IP

12. | hereby certify that.the intormation supplied with this filing does not qualify for the exermptien stated in Section 119.07(3)(i), Flerida 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 cath; that | am an officer or directar
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all ¢ther like empowered.

SIGNATURE: RECEEG - AAs0>  gof-pdo2554

SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

SHTLU

nv

CR2E034 (10/02)



