2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000031549 | Mar 2f 12161;:)]0)8-00 am

REACH SWINWEAR, INC. Secretary of State

03-24-2000 90117 014 ***150.00

Principal Place of Business Mailing Address
10t N OCEAN DR.. #1068 101 N OCEAN DR. #106
HOLLYWOOQD FL 33019 HOLLYWOOD FL 330191704

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Citv & State 4, FEI Number@ (9,\ Applied For

— R e S . S Oq l S I |Not Applicable
7ip Country Zie Country :5 Cerm’lcate of Status Desired (] $8.75 additional

Fee Required
6. Name and Address of Curren) Registered Agent 7. Name and Address of New Registered Agent
e sepu e - RN
N.ON, DINA Street Address (PO, "Box Nfnber is Not Acceptable)

101 N. OCEAN DR., #106

HOLLYWOOD FL 33019 Ol N, oceem O Jﬁ \Of

“ PRMAWON FL *25019.

8. The above named e\]uty sub;mt E\s statemnent for the purpose of changing it regrslered office or reg|stered agent, or both, in the State of Florida.

SIGNATURE . v
VE)TE Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trust Fund Contrioution. O Add.sd o F?;s e
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCORS l 12. N. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE D ﬁnelete TITLE ﬂ ge ___(iﬂ. z— Change (] Addition
NAME ALON, DINA HAME S M ) N ﬁ '=ﬁ" X%
sreer aooress | 104 N. QCEAN DR., #1086 STREET ADDRESS \ ’ ﬂ
amv-si-2¢ | HOLLYWOOD FL 33019 er-s1-2p “‘r\p\\\i\ﬂ O\ R\ Aaxo\q
TILE . [ pe'ete TITLE [ Change  [] Addition
NAME HAME
_STREET ADDAESS STAEET ADDRESS
CITY-5T-2IP B CITY-ST-2IP - -
e [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-21P CITY-5T-2IP
TMLE S O pelete TITLE D) Crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ’ [T pelete TITLE [TJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
STy -5T-7P CITY-ST-21P
TITLE ] ' 1 Delete TITLE P O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on aﬂ attachment with an address, with all other like empowered.

SIGNATURE: _Saiit Y = 2-21 ©0  aey SSK-8Y3)

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICEWR DIRECTCR Date Daytime Phone #

MR2EN24 (Q/Q0)



