2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S35219 .
1. Eniy Name May 11, 2000 8:00 am
BODY RAGS, INC. Secretary of State
05-11-2000 90296 029 ***150.00
Principal Place of Business Mailing Address
14652 BISCAYNE BLYD 19401 W. DIXIE HWY
NORTH MIAMI FL 33181 MiAMI FL 33180-2214
us
T s CHBIAR DWW AR A
Suite, Apt, #, stc, Suite, Apt. #, atc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-02465% Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired |l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GROSFELD, SALO Street Addres: i
' s {P.0, Box Number is Not Accepiable)
14652 BISCAYNE BLVD
NORTH MiAMI FL 33181
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, if the: State of Flgrida.

SIGNATURE
Signature, typed or printed name of ragisisred agent and titte if applicable. {NOTE: Ragistarad Agent signature required whan reinstating) DATE
9. Thig corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . A )
10. Election C aign Financin
Tax filing requirement and elects 1o ¢ so. After MAY 1, 2000 Fee will be $550.00 0 B bution ° 0 fg;‘g‘{;;ggfe
{See oriteria on back) (] Make Check Payable to Depariment of State ;
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TImLE D O petete M (I Change  [] Addition
NAME GROSFELD, SALO NAME
streeTanoress | 14652 BISCAYNE BLVD STREET ADDRESS
CITY-§T-2IP NORTH MIAMI FL CITY-ST-2IP
TITLE D 3 pelete TITLE [ change [ Addition
NAME GROSFELD, JAIME NAME :
sTreeT apoRESs | 1070 S SHORE DR STREET AUDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE 7 Detete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2F
TLE [ pelete . I TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [J change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF m CITY-ST-2IP

13. | hereby certify that the information suppligdwi is filin 2s no| qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes, | further certify that the information

indicated an this report gr supnlemental Ao U accurgdd and that my signature shall have the same legal effect as it made under oath; that | am an cfficer ar director
of the corporation or the receiver of tr 0] expetitefthis report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with drgds, I T like gmpowered.
BLOTT B> I 7 P72V o DA™ I
SIGNATURE: SEPRL AL O JIRED
SIGNATURE AND R PB(TE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




