2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (IIBR)

FILED

Apr 28,2003 8:00 am

ecretary of State

04-28-2003 91304 047 ***150.00

DOCUMENT # P99000038113 ‘
1. EnUly Name
u N WEAR, INC. \/ :
Fringiat Fiave of Business Maiiing Adtress 11024254
447 NE 210 CIR TERR 20533 BISCAYNE BLYD
#101 #450
MiAML FL 33179 AVENTURA, £L 33180
T oA s VR | RV R R R R

S, ApL 3, 0. Sutte, At &, 8ic. [] CHECK HERE IF MAKENG GHANGES

City & Stale Tily & Stzke A, FEI Number Appiied For

65-1021981 L. Nol Applicsbie -
Zp - - -~— ] Coumry = - T " Country $8.75 additiom)
5. Cerbfcate o SasDegred [ P Radring
6. Mame and Add of Curremi Registened Agent 7. Nape snd Addrees of New Hegistered Agent
Name
DIXON, NICOLE
1505 NW 203 STREET Shreat Address (PO Box Nember Is Not Acceptabie
MIAMI, FL 33169 (PO B !
Cily FL ( Zip Code

A, The apove named entily Suomits ihis siatement for ihe purpose of changing |5 regrsiered oifios or regisiereg agent, o hatn, in the Stade of Fiorica. | am fzrriar wilh, ant accept

the nkiigationg of 1§ gistarad agent.
SIGNATURE

SR, et or privai: e ol skt s s e 1 apydicat® ANOTE: Fngrisiont Agee Tgmmwn my.reu shee st CATE

9. Elocton Campaign Rnencing o $5.00 Muy 8o

chmged or on 20 anachme wi

SIGNATURE:

|0 Smpawwer

Trust Fund Contribution R Added 1o Fess
11, ADDITHINSICHANGES TO OFHcéﬁ-s AND DIRECTORS N 11
DO Dexe mE CCheeme [ ddibon | &

nane DIXON, GUILENE e 3
sieerammEss | 1508 NW 203 STREET RO AT 'é‘
tiv-si.ie | MIAMI, FL 33188 Lv-50 hie 2
me LCYP 1 eice me CiCtenge Ll Addnan g
e DIXON, NICOLE W :
sweeraopvess | 1606 KW 203 STREET SHRET ADDRESS
£ov-g-2¢ | MIAMI, FL 33169 oY -ST-2P

T Im EFO [ ke e Otmme  [JAditon
e DIXON, BOBSIE o .
STRETAMDESS | 1605 NW 203 STREET STREET ADDRESS
CimY-51.28 MIAMI FL 33169 ary-s1-1F
1AL VP [ Deler TALE [J¢rnge  []Adaton, -
WAME DIXOM, JESSICA . weE o - - '
STEFTADDFESS | 1606 NWY 208 STREET - SIRET ADRESS
env-st-rp | MUAMI, FLL 33169 oty stnp N
TME ’ L eer T0LE Ochame [ ddibon
HAME N
STEEYADDAESS SINER ADDRESS
th-st-2p otv-st-op
mE 7 Deler e [FChamge [T Addton
KAME RANE
STEET AIHDRESS ‘ SIRET A0ORESS
oIv-st-2e ar-st-ap
12. | hereby ceriity that the information supplled with /s Hing Goes nol qualify Tor e exemplion gtated in Segtion ﬂsor(am Flmu- smu.s |urther certy thl the imformation

mdu:dedonlusvepuﬂnr dﬁnedﬂl&pﬂiukuemdacﬁlrahmdhu!mys«gmiued! have the same lega effect madé unckér cath: that | &m an officer or direclor
Ihe corporatinn mces aiae ecnowered jo sxacule This report 25 requirad by Chagter 507, Flarda twnmappggminalock 10 or Block 15 if

4, ﬂ /03 (405) 24943

OFFICER OR DIRECTOR

L

T Carytaria Piced §




