2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P99000084725 Secretary of State
1. Entity Name 01-21-2003 90172 018 ***158.75
SHI SWIMWEAR INC.
Principal Place of Business’ Mailing Address
286 WEST 22ND STREET 286 WEST 22ND STREET muvavavy
HIALEAH FL 33013 HIALEAH FL 33013
2. Principal Place of Business 3. Mailing Address “"""I "l ||N”|"| Il”'“m Ilm"ll”lm I]I” |Im "“I ||" l“l
11220 Tatehenge Ciccle Worth 11330 Taterchgnge Ciale North
Suile, ApL. #,6lc. A} Suite, Apt. #, etc.  \] %HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number y Applied For
MI camat . Ei m‘mmq‘\ ) F'L 22-3680225 Not Applicable
Zip ' Country Zip i Country - ) $8.75 Additional
220 Qs USA 2203< U Sﬂ ‘ 5. Certificate of Status Desired Feo Fiequirecll 1ona
6. Name aud Address of Current Regisiered Agem 7. Name and Address of New Registered Agent
T T ) Name )
WH'UAMS' M'CHAEL Street Address (P.O. Box Number is Not Acceptahle)
2401 DEER CREEK RD.
WESTON FL 33327
City FL Zip Code

. 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 .
1 Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regrstered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 . N .
X 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitrﬁ}m." S - -‘fdsd.‘g:lct)owgzisse
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE [ Change [ Addition
NAME LEVINE, BARRY NAME
sTReeT anoAess |8 BARSTOW ROAD STREET ADDRESS
crv-sT-zP - |GREAT NECK NY 11021 CITY-ST-2IP
TITLE VD O Delete TITLE ) [ change [ Addition
NaME WILLIAMS, MICHAEL NAME
sTReET ADDRESS |2401 DEER CREEK RD. STREET ADDRESS
CITY-571-21P WESTON FL 33327 CITY-ST-2IP
mE- - oo s L Delete TITLE B - .. JcChange  [J Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-81-21P ’ CiTY-ST-ZIP
TITLE L] Detets TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE 1 pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delatg TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P

12. | hereby certify that the information supphed with 1his filing doesghot qualwfy for the exemption stated in Section 119.07{3)(i), Mlorida Statutes. | further certily that the information
indicated on this report or supplemenial reporf is true and accufate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trifstee erfpowered to exe ‘report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment gvi i

SIGNATURE:

SIGNATURE AN?TYPE dR Pnlrfﬁn’p‘aw /élsuma OFFICER OR DIRECTOR / 96(9 Daytime Phone #

CR2E034 (10/02)




