2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

P99000101027

ONZE UNIFORMS MANUFACTURING CO.

Principal Place of Business

426 SOUTHWEST 18TH AVENLE.

MIAMI FL 33135

Mailing Address

426 SOUTHWEST 19TH AVENUE. SUITE 3
MIAMI FL 33135-3232

SUITE 3

2. Principal Place of Business

3. Mailing Address

Suite, Aptl. #, etc.

Suite, Apt. #, atc.

FILED |
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90137 004 ***150.00

T

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FE\ Number Applied For
50 962 736 Not Applicabie
Zi Count i i
P ountry Zip Country 8, Certificate of Status Desired O $8.75 Addltmnal
s S SO - e SO S o - _..Fee.Requiredere 1.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address {PO. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerica.

SIGNATURE

Signature, typed or printad name of registered agent and titie If applicable.

(NOTE: Registerad Agenl signaturg required when reinstating)

DATE

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY £, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State
11. OFFiCERS AND DIRECTORS I ADGITIONSJ2HANGES TO QFFICERS AND DIRECTORS IN 11 _
e PSTD O Delete e 7 O change (1 Addition |
NAME RUBIO, ARCESIO ' NAME ‘ o
sTREET AD0RESS | 426 SOUTHWEST 19TH AVENUE, SUITE 3 STREET ADDRESS Q/(i g:
CITY-ST-2IP MIAMI FL 33135 CITY-ST-7IP [ T - ﬁ
TITLE VD [ Delete TITLE O [ change  [] Addition %
NAME GONZALEZ, BLANCA HAME
_STREET ADDFEss | 426 SOUTHWEST 19TH AVENUE, SUITE 3 STREET AD;&
CITY-ST-ZIP MIAMI FL 33135 - ot GITY-51- - o e
THLE : O pelete & TILE m- O change [ Addition
HAME A\
STREET ADDRESS , STRIST ADDRESS
CITY-ST- 2P ( oirv-oyzp
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~ CITY-ST-2P
TInE 9 Delee me Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE \ [ petete TITLE [ change ] Addition
RAME NAME )
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP

& filing Bqgs not quélify for the exen-wbt'irt')'n stated in Section 1 19.0?(3)(]), Florida Statutes. | further certity that the informaition
e and acghate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Blgck 11 or Block 12 if

red. 305 63 ’,_. Y4o?
30 OU3g% (5 82445

Daynme Phone #

13. | hereby certify that the information supplied with
indicated on this report or supplemental repgft is
of the corporation or the receive,
changed, or on an attachmen

SIGNATURE:

i ///‘/
.4‘, fat

NN - ] [

fIGNAT £ ANDTYPED OR PRyED NAME OF SIGNING OFFICER OR DIRECTOR

A\

"



