FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT #  P99000089473 Secretary of State
1. Entity Narme 03-10-2003 90184 038 ***150.00
DEL MAR UNIFORMS AND APPAREL, INC.
Principal Place of Business Mailing Address
1230 EAST 4TH AVENUE PO BOX 821515
HIALEAH FL 33010 PEMBROKE FPINES FL 330821515
E— — IR RO A
Suite, Apt. #, etc. - Suite, Apt. #, etc, (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65“0954246 Not Applicable
Ze Country zip Country 5. Certificate of Status Desired [1 58'75 Additional
- s I i o o . Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent™ ~ ~— -
Name
MORU\NNE’ JESSE € Street Address (P.0. 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 purpcse of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of ragistered agant and fitle if applicabie. (NOTE: Registered Agaent signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 .
: X 9. Election C aign Financin,
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE PD O petete TIILE { Change ] Addition
NAME MORLANNE, CARMEN M NAME
STREET ADCRESS | 1230 EAST 4TH AVENUE STREET ADDRESS
CITY-ST-21P HIALEAH FL 33010 CITY-ST-2IP
TLE sD O Celete THLE [ change [ Addition
NAME MORLANNE, JESSE E NAME
STREET ADDRESS | 1230 EAST 4TH AVENUE STREET ADDRESS
GITY-ST-2IP HIALEAH FL 33010 CITY-ST-2IP
me - O petets TME T T T e e e T A tange - L Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE t o [ pelete TITLE [ Change [ Addition
NAME ; L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oslete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP ' ) CITY-ST-ZIP

12. | hereby certify that the infpumation supplieg#tith thisfling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | turther cerlify that the information
indicated on this report of sdpplemental rabort is tryé and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an ofiicer or director
of the corporation or the recdiver or trusiée empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i ith all other like empowared.

UIRED %/4/93 R 60 37—

GNA‘I‘URE AND TYPEY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

1BAnAEn

CR2E034 (10/02)



