. , L :
2000 UNIFORM BUSINESS REZORT (UBR).
DOCUMENT# P9 00005y I15

1. Entity Name

L EDOAR GARMENT RODUCTI]

Mailing Address

ah6e% sS.w. @7 CU-
YUA ML, GL- ResBTERY

2. Principal Place cf Business 3. Mailing Address

)

Principal Place of Business

Suite, Apt. #, elc. Suite, Apt, #, etc.

A

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90217 022 ***150.00

C0083058

('

r~\‘,

’ DO NOTWRI IN HlSSF‘A
&S - 5 8‘

City & State City & State - Applied For
Not Applicable
Zin Country Zie Couniry 5. Certficae of Status Desired ~ [] 9879 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

20(LA GUTIERRE 2

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

aheg S.W., D> CC

miamt , €C. 33T

City

Zip Code

FL

8. The above named entity submits this statement for i

purpose of changing its registered office or registered agent, or both, in the State of Florida.

DATE

9. This corporation is eligivle 10 satisty its Imtangible
Tax filing requirement and elects to dc so.
(See criteria on back}

184, Efection Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE pr -r( _s( [ Deleta TITLE [ change [ Adddtion
e UTIENRE2 e :

STREET ADDRESS 2 0( ¢ A 6 ( STREET ADDRESS

orv-sizp | O SR SUW S 3 C (- CITY-ST-ZP -

e [ Delete TITLE [ Ghange Addition
NAME M (ﬁ M( FL. NAME

STREET ADDRESS "'} ‘3 ( SS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAFSS STREET ADDRESS

CITY-S1-71P CITY-ST-2IP

TITLE 3 pelete TITLE O change [ Addition
NAME NAME

TREET ADDAESS STREET ACDRESS

CITY-ST-ZiF CITY-$T-2P

HILE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST- 2P

TITLE O velete TTLE - [ change [ Addtion
NAME NAME

STREET ADDRESS [} STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. 1 hereby certity that the informaon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes, | further certify that the mformanon

indicated on this report or su I report is true and accurate gnd that my ature shall have

quired by Chapter 607, Florida Statutes; and that my name appears in

the same legal effect as if made under oath; that | am an officer or dirsctor

Block 11 or Block 12 if

SIGNATURE: »

IR ATIIRE AND TYPED OR PRINTED NAMEOF SIGNING OFENELS® DIRECTOR

Date Davt e Phore =




