2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG9000082479 May 10, 2000 8:00 am

1. Entity Name

3:16 MERCHANDISE AND APPAREL, INC. Secretary of State

05-10-2000 90178 039 ***150.00

Principal Place of Business Mailing Address
4133 N.W. 64TH AVENUE 4133 N.W. 64TH AVENUE
CORAL SPRINGS FL 33067-3043 CORAL SPRINGS FL 33067-3043
= A VOISt SAME-SIENIMWISH. N,

Suite, Ant. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

s ML S (0S

" ity & State City & State 4. FEI Number Applied For
w \ ‘_:.LQ ‘@ AAY, L 116“00\ S \9:‘)0 Not Applicable

kY
2Zj 0 Country Zip \ Country - . 8.75 it
Lg-) ’3%,5 é_ ugw 2o LD’DE - LLSﬂ' 5. Certiticate of Status Desired - = [} %eé Fieqmmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PF“CE, SAMUEL A Street Address (PO, éox MNurriber is Not Acceptable)

800 WEST DAKLAND PARK BOULEVARD

SUITE 215

WILTON MANORS FL 33311 o TREEE

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.

SIGNATURE

Signature, typad or printad name of registered agent and titls if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
- 10. Elsclicn Campaign Financin
Tax filing requiresment and elects to do so. After MAY 1, 2000 Fee will be $550.00 T stllzzn daC (?nllr?t?utir: ng O ﬁds(;eodc:ohg?‘;sse
(See criteria on back) Make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DCTON AN O pelete e -~ T Change L1 Adiion
v NARDONE, LOUIS NAME -
STREET ADDRESS 4 i 33 Nw 64TH AVENUE STREET ADDRESS
oS | CORAL SPRINGS FL 33067-3043 w-S1-2P
TLE D Vot X, Sl% [ pelete TITLE [ Change [ Addition
NAME NARDONE, DARLENE RAME
STREET ADORESS 4133 Nw 64TH AVENUE STREET ADDRESS
amv-st-27 | CORAL SPRINGS FL 330673043 crv-sr-2p .
TILE ' [ Delete TILE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-72IP CITY-$T-2ZIP
TITLE ] Delete TINE ! O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TWILE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S7-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

.changed, gr on an attachmert with an address, with all ather like empowerad.

SIGNATURE: \QQJ\ QRIS UNG G0 BN E T - Sa-o0  aSy-ase-vws

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 {9/99)



