- | FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 23, 2002 8:00 am

oacioc I

1~ Eniy o ecretary of State .
BODY RAGS, INC. 04-23-2002 90385 014 ***150.00
Principal Place of Business Mailing Address
14652 BISCAYNE BLVD 19401 W. DIXIE HWY
NORTH MIAMI FL 33181 MIAMI FL 33180
2. Fringipal Place of I 3. Mailing Address
T84BT R BL¥TE Hwy S
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 6502465 Applied For
MIAMI FL m Not Applicable
Zj 1 Country Zip Country - . $8.75 Additional
53 180 1 MIAMI DADE 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GROSFELD, SALO o 2w OM noe orem = : —
re . is cep
14652 BISCAYNE BLVD b nes 3 UGSt PiF- BT SRR ¢
NORTH MIAMI FL 33181 N
PO
- - ' - ;
Ve - Cly  MIAMI FL | %3180
B. The above named ; ity submi®: . ,/,.,f':ier",a";’: r '.!*T purpose of changing its registered office or registered agent, or both, in the State of Florida.
wr DB e
SIGNATURE "% 7« ° &
Signature, typad GL‘:L_ "'ann,';_',:_.a;-fn.d agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating} DATE
9. ihlsfﬁ‘crrporam.)n is ehglmj t? se:tlstfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiement and elects to co so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Tl Added to Fees
{Bee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Detete TTLE O change (3 Addtion | S
NAME GROSFELD, SALO NAME 2
streeT aooaess | 14652 BISCAYNE BLVD W) Dedd nocc DAL (W DIXIE HWY §
orv-st-ze | NORTH MIAMI FL CITY-57-21P MIAMI FL 33180 §
TILE D O Delete TLE [ Change [ Addition | O
NAME GROSFELD, JAIME NAME
streer avoress | 1070 S SHORE DR Ne D dddrae sweeranoress | 13390 BISCAYNE BAY DR
orv-sr-ze | MIAMI FL CITY-ST-ZIP MIAMI FL 33181
TME O etets TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2If
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
7| e O beletz TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP /—7(\ GITY-ST-2IP
13. | hereby certify that the infgerhati i ith Jh¥Rag does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Indicated on this report or gupplemenfal rep trug antyaccurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
cf the corporation or the recsiyer or tfusteg@mpowefedyo dxecute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachment Witk dn agfragh, withizf d.
SIS 7/ "‘ ’ SR T IS STl
SIGNATURE: ___ S YA i=QUIRED
SIGNATUE by /BGQ;EP NAME OF SIGNING CFFICER OR DIRECTOR Data Daytime Phone #




