2000 UNIFORM BUSINESS REPORT {UBR) = s e e s i e
DOCUMENT # P9O000043226 FILED

1. Entity Name
May 26, 2000 8:00 am
GIRLYGIRt. APPAREL COMPANY, INC. Secre tary of State
— - 05-01-2000 90381 016 ***150.00
Principal Place of Business Mailing Address
355 NW 24TH STREET 355 KW 24TH STREET
MIAM FL 33127 MIAKI FL 33127-432%
Suite, Apt. #, gtc. Suite, Apt. #, alc. DO NOT WRITE IN THiS SPACE
Cily & State ’ City & State 4. FE! Number Applied For
é 5&- 0 ?GQ 0 8 2 ? Not Applicable
i e i "
Zp ountry Zp Country 5. Certificate of Status Desired O ?ei.gfq ﬁdm“a}
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
e ———— - — — Naﬂ_‘e.—ab—.:,.-—-_- e — -
PINCKNEY, CARLOS Street Address (PO. Box Number is Not Acceptable)
355 NW 24TH STREET
MIAMI FL: 33127
City ’ FL Zlp Cods
8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signarur, fyped of prntad name of regisiersd agen and tnle It apgiicibio {NOTE: Registerad Aper signatuts fequired when reinstanng) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!H FEE IS $150.00 i Financl
Tax filing requirement and glects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. -E:i:,f,g:n?g::‘:?;w::mmg O ‘E%gqohg?ese
{See critaria on back) (W] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TinE D {7 peiets TME ' [ change [ Addition |
NAE PINCKNEY, CARLOS o L €
sTREET anoness | 355 NW 24TH STREET STREET AUDAESS 3
orv-s-20 | $4IAMI FL 33127 BITY-ST-2P §
e 3 peiis TmE Othne 03 Mdtien | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S1-2P _L
TILE ~ [ pefee TILE ) . i ] Change L] Addition I _
wamgE T NAME R -
STREET ADDAESS STREET ADDRESS
LY -57.20P ' ST -58-1
TIME {J pelete TIME [ Change  [Z] Addition
RAME HaME
SYREET ADDRESS STREEY ADDRESS
CiY-ST-2P CiTY-§1-2P
ILE [ Detete TTLE []Changs ] Addition
NAME NAME
STREET AOCRESS STREET ABDRESS
CITY-5T-21P CITY-ST-219
TITLE T Delete TME O Change T Addiion
NAME NAME
STREET ARDRESS STREET ADDRESS
CATY-8T-71P orY-§T- 2P

13. { hareby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | turther 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 oath; that | am an officer or director

!
of the corporation or the regeiver or trustee empowered to execute this report as requised by Chapter 807, Florida Statutes; and tihat my name appears in Block 11 or Block 124 i
changed, or on an ettachment with an address, with all other like empowered, ]

sianaTure: eS€al 10 Yo 00 2p(-172-0#40

L 1 SGHATURE AND TYPED OB FRINTED NAME OF SIGHING OFFICER O DIRECTOR Dayl¥na Phona ¥




