2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # P99000089473

1. Entity Name

DEL MAR UNIFORMS AND APPAREL, INC.

Principal Place of Business

1230 EAST 4TH AVENUE
HIALEAH FL 33010

Mailing Address

PO BOX 821515
PEMBARCKE PINES FL 33082-1515

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90006 035 ***150.00

VU VYUY

A A

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number 65.0954246 Applied For
Not Applicable
Z t Zi Court A
P Gountry P ounity 5. Certificate of Status Desired  []  90+7 Additional
Fee Required
|~ -z=. §.-Name and-Address of Current-Registered Agente——____.._. .| . . __ _ _ 7. Name and Address of New Registered Agent
Name S e
MORLANNE, JESSE E
Sireet Address (P.O. Box Number is Not Acceptable)
1230 EAST 4TH AVENUE
HIALEAH FL 33010
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 étate of Florida.

SIGNATURE

Signatura, typed or printed name of registerad agent and titla if applicable.

{NOTE: Registerad Agant signature required when reinstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to de sc.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. | hereby certify that the i
indicated on this report
of the corporation or thq 1|
changed, ar on an attagh

SIGNATUR

Eupplemema report

ent with an Addry ith all o ke empowered.

his filing does not guality for the exemption stated in Section 119.07(2)()), Florida Statutes. | further certify that the information
. true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ceiver or truptee epfpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

///23%90/

Ry - bFo 3700~

/ w%g TYPEJH- PRW &ﬂs ﬁlwnc FFICT OR DIRECTOR

7

Data Daytime Phane &

N

s

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e PD [ Delete TME D change [ Additon | S
NAME MORLANNE, CARMEN M NAME e
sTReET ADDRESS | 1230 EAST 4TH AVENUE STREET ADDRESS 3
CITY-S§T-2IP HIALEAH FL 33010 CITY-S5T-27IP “ocd
e sSD O Detete TITLE 1 Change [ Addition | £
NAME MORLANNE, JESSE E NAME
sTReeT ADDRESS | 1230 EAST 4TH AVENUE STREET ADDRESS
am-st-ze | HIALEAH FL 33010 oITY-Si-2P
TITLE ' T T T O eee T T e Tl e S e o e L[] Change~ - [} Addiion.|
NAME NAME E —
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP . CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE [ Gelate TITLE [ Change [ Additien
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-Zip
FITLE [ peteta HME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /2 CITY-§1-2IP



