FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # P99000078977 Secretary of State
1. Entity Name 01-13-2003 90698 028 ***150.00
DISCOUNT DESIGNER MENSWEAR, INC.
Principal Place of Business Mailing Address L
7300 RADICE CT.. UNIT 504 7300 RADICE CT.. UNIT 504
LAUDERHILL FL 33319 LAUDERHILL FL 33319
S — — R A
Suite. Apt. #, stc. Sulte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0949815 Not Applicable
- 2P Country: . Zip o[ Country 5 Certif:‘cate of Status Desired  ~ [ $8.75 Adational
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
iGOLDBERG' IRA Street Address (P.O. Box Number Is Not Acceptable)
7300 RADICE CT., UNIT 504
- AUDERHILL FL 33319
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE h
Signature, typed or printed nama of registered agent and litle if applicabie. "*,\ (NOTE: Registerad Agenl signature required when reinstating) DATE
m
AftF"inE N‘?V:OOS ';EE I_S“ilsoégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee wi $550- _ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delste TITLE []Change [ Addition
NAME GOLDBERG, IRA NAME
STREET ADDRESS | 7300 RADICE CT., UNIT 504 STREET ADDRESS
orv-st-2¢ | LAUDERHILL FL 33319 CiTY-ST-2P .
TITLE D [ Deiete TITLE [} Change [ Addition
NAME GOLDBERG, SHIRLEY M NAME
STREET ADDRESS | 7300 RADICE CT., UNIT 504 N STREET ADDRESS
cmy-s1-2¢- - | FAUDERHILL FL 33319 Tt —=- Ciy-57-2P -
TITLE . . O petete TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE 3 pelete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-21P
TITLE O pelete TITLE {J Change (] Addition
NAME HAME
STREET ADDRESS . Lo STREET ADDRESS
CITY-ST-20P : E CITY-ST-2IP
THLE [ pelete TITLE (] Change [ Addition
NAME ' ) NAME
STREET ADDRESS - J STREET ADDRESS
cITY-ST-7IF CITY-ST- 1P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report ¢ supplemental r pQr{®™ytrue 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 a thus report as reguired by Chapter 6807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiac /,é | ‘ : : /vy I/f/oa %3(‘ ﬂg\ﬂ?—,

“BIGNATURE AMPED OR Pmme,ﬂmue OF SIGlﬁwﬁ OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

VIaLILY [ ]

v

CR2EQ34 {10/02)




