2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # P99000101027 Secretary of State
1. Entity Name 05-02-2003 90109 007 ***150.00
ONZE UNIFORMS MANUFACTURING CO.
Principal Place of Business Mailing Address
02t SW 14 STREET 3021 Sw 14 STREET
MIAMI FL 33145 MIAMI FL 33145
2. Principal Place of Business 3. Mailing Address Hll”"‘ Nl ’I”l Iml |||” "“I "m”l“ "m ”I“ |I”| ”I” m’ ‘m
Suite, Apl. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
65—0962736 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 38'75 5ddi1ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reaistered Agent- _- . ______

S Nama

SPIEGEL & UTRERA PA
343 ALMERIA AVENUE

Street Address (P.O. Box Number is Not Acceptable}

CORAL GABLES FL 33134
' City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cffice cr registered agent, or both, in the Stale of Florida. } am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad of printad nama of registered agent and title if applicable. [NOTE Registerad Agent signature requirad when reinstating) DATE
FILE NOw!! iEE 1S §150.00 0 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 ee will be $550.0 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State ]
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD ™ pelete TITLE O change [ Adaition
NAME RUBIO, ARCESIO NAME
sTReeT anoRess 13021 SW 14 ST STREET ADDRESS
civ-st-ze |MIAMI FL 33145 CTY-ST-ZP s /<
TITLE VD [ Delete } [ change  [] Addition
NAME GONZALEZ, BLANCA B .
sTReeT Anoress 13021 SW 14 ST
orv-st-ze |MIAMI FL 33145 N / )
TITLE o ) N Dele )( \ / : [Jchange [ Addition
NAME
STREET ADDRESS :
CITY-5T-2IP ‘
TITLE O pelete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP ~ CITY-5T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -§T-2IP
TIMLE [ selete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is frue and accurate and that my signature shall have the same legal effect 2s if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee e wered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit h all other like empowered.

SIGNATURE: ﬁ;:\;wm' L7 REQUARTES YO RVvRBID 4-26—073 308 44343 1

\erfiNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



