2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000038113

1. Entity Name

UNEFUN WEAR, INC.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90067 004 ***150.00

Principal Place of Business Malling Address
3600 § STATE ROAD 7 STE 210

MiRAMAR FL 33023 MIRAMAR FL 33023-5288

3600 S STATE ROAD 7 STE 210

I

|

|

I |

2, Principal Place of Business 3. Malling Address
1505 N.W. 203 STREET | 1505 N.W-30> STREET

Suite, Apt'. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
HiAM  FLOR DA

City & State ~ - City & State, . 4. FE| Number X | Applied For

Hl A’Hl N PL.DQ':DA Not Applicable
Zip Country Zip Country ” . $8.75 additional
33 | q u'_s' A 23] (99 1S A 5. Certificate of Status Desired o - Feo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

DIXON, NICOLE

Street Address (P.O. Box Number is Not Acceptable)

1505 NW 203 STREET
MIAMI FL 33169
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
Signature, typad or printed name of ragistered agenl and title if applicabla {NOTE' Registered Agent sigratura raquired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.

After MAY 1, 2000 Fee wilt be $550.00

Trust Fund Contribution. Added 10 Fees

(See criteria on back) [ Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
e I Delete Tme QED ] DS I NER ~ DCange  [Addition
NAME NAME CSHUT LENE "DDILXON
STREET ADDRESS STREADDRESS | ) SIS AW 20D STREET
CITY-ST-2IP GITY-5T- 2P Miakis H 219
TME O Delete TITLE LE&QAL Counasgt / ViP OF % Change  [eAdditon
HALLETIR G -
NAME NAME Micore I>1xons
STREET ADDRESS STREET ADDRESS | /657 W, D03 STREEGT
OITY.ST- 7P i - orvsrae | A, F- 3B 9
e 7 Delete TLE ViP. OF OFCEATIO N [ change  [#-wddition
NAME NAME ElLizABETH SANCHEZ-
STAEET ADDRESS STREET ADDRESS Ol WEST HAND ST ) AFPT #20040.
CITY-5T-2IP CITY-57-2IP ‘hﬁ/&-«h. \44/ Bap)le
TiTLE [ Delete e AHETE FINANCIAL DEFICER. [ Change  [Hdtcn
NAME NAME BOBSIE > 10N _
STREET ADDRESS STREET ADDRESS | ) B AL ROD STREET
CITY-ST-2IP CAY-ST-2P M Aerd J_‘-?.{ ?95“06]
e 1 Delete TITLE ? ] change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-5T- 2P
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY- 5T-2IP CATY-ST-2P

131 | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certity 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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to 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 attachiment with an address, with all other like ernpowered.

‘ e
SIGNATURE: .Aq

(s lene. M \D (X uﬁl "// 5, / 00 (%8)52-809

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Dale Daytima Phone #

CR2E034 (9/99)



