2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000078866

1. Eniity Name

CLOSEOUT UNIFORMS, INC.

Principa! Place of Business

C/O MIAMI UNIFORMS
18683 MARUIN RD.
MIAMI FL 33157

Mailing Address

C/O MIAMI UNIFORMS
18683 MARLIN RD.
MIAMI FL 331576728

2. Principal Placegﬂusmess
e QY St

3. Mmlf%Addres& S LL) (ng-

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90027 049 ***150.00

IR

AV

Suite, Apt. #, etc. QApt #, et DO NOTWRITE IN THIS SPACE
%+14 c i
City & State ﬁ ity & Slate C l 4 FEI Number A Appiied For
mw)ﬂ\l I m]m( -2103N00 Not Applicatle
‘ " Country %Z Coumry " , $8.75 Additional
5. Certificate of Status Desired J . h
2dies AISS
6. Name and Addreas of Current Registered Agent = - ) 7. Name and Address of New Registered Agent
Name
GG O
108 WAL T [ ES rSt
18683 MARLIN RD. ! .
MIAMI FL 33157
AATNOVaal! FL |27 |SS
8. The abovesamed aytity submits this statement for the purpose of changing its registered gice or registered agent, or both, in the Stale of Florida.

sianaTURe A 140 0 J. anft

5,000

Signature, typed or printad name of registered agent and titla if apphcable. (WE: Registared Agent sigrature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Chec!; Payable to Department of State

11. OFFICERS AND DIRECTORS | RE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [ celate TiLE [ change 3 Addition g
NAME SANCHEZ, DARA NAME %
STREET ADDRESS 12354 SW 25,3 AVE STREET ADDRESS 8
CITY-S7-2IP M'AM| FL 33032 CITY-57-2IP ﬁ
TNLE [ Celete TITLE []change [ Addition | ©
NAME NAME

STREET ADDRESS STREET ABDRESS

emv-stze ) o . GITY-ST-71P

TME ' 7 Delete TILE [C1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-7IP

ME [ peete TMLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-8T-21P

TITLE [ delete TITLE [Jchange (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE D Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-2ZIP

13, | hereby certify that the |nf0rmat|on supplied with this filing does not qualify for the exemption statec in Section 119. 07% )(i), Florida Statutes. 1 further certify that the information
supplemental report is true and accurate and that my signature shall have the same legal &

er or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12if
xigh all other like empowered.

indicated on this reporL.e
of the corporation o
changed, or on an,

e recel
ttachmant

ith an address

SIGNATUR

ect as if made under oath, that | am an officer or director

Baytime Phone #




