ON FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am
DOCUMENT # S26982 ecretary of State

1. Entity Name 04-30-2003 90167 012 ***150.00
T-SHIRTS 'PLUS COLOR, INC.

Principal Place of Business Mailing Address
4156 $. W. 74TH GOURT 4156 S. W. 74TH CQURT
MIAMI FL 33155 MIAMI FL 33155 )
2. Principal Place of Business 3. Mailing Address 1 ‘"”I'I Hl !ml |”[| “IH ’l”l “" m” m“ I‘m l‘l” I’I” ”IH m'
Suits, Apt. #, etc. Suite, Apt. ¥, etc. ["] GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65-0281886 Not Appticable
Zi C Zi C iti
© eumry ® ountry 5. Certificate of Status Desired [ $8.75 Aqditional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTINEZ, SUSANA
4156 SW 74TH COURT

Street Address (P.O. Box Number is Not Accepiable)

MIAMI FL 33155

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 State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

-

SIGNATURE i s

Signature. typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required whan reinstating} DATE
T IR B Ty
A Trust Fund Contribution. | Addad to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D Xmeme TITLE Clcrangs [ Additien
NAME MARTINEZ, JUAN A NAME
stReeT anoress | 15275 SW 45 TERRACE - J STREET ADDRESS
CITY-ST-ZIP MIAME FL CITY-ST-2IP
TITLE D ’ [ pelete TITLE 4 Change [ Addition
NAME MARTINEZ, SUSANA G NAME
STREET ADCRESS | 15048 SW 104 STREET #1902 ' stheeTborEss | 3AML A OJ \\O QAtceek
CITY-ST-ZIP MIAMI FL 33198 CITY-ST-21P MCQM\‘ TFC. LB
TITLE O Delete TITLE v [ change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TE (3 change [ Addition
NAME NAME
_STREET ADDRESS STREET ADDRESS
CITY-ST-21P SRS e L .
TITLE [ elete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF \ CITY-§7-21P

12. [ hereby certify that the informats
indicated on this report or supple
of the corporation or the receivexor
changed, er on an attachment wi

W
SIGNATURE: snci::':ns ANDTYPE]

supjed with this filing does not qualify for the exemption stated in Section 119.07(3X)i), Florida Statutes. | further certify that the information

ntal Ngport is true anc?accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
5, with all other like empowered.

—\ e /
ISSHIRARA) R N g hl 15’1 o) (5»3’)%3-1(49&
ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone 4

AV 00Lyee0

CR2E034 (10/02)



