2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S54840 Feb 26, 2000 8:00 am

1. Ently name Secretary of State

P.F.B. INTER-APPAREL, CORP. 02-26-2000 90081 048 ***150.00
Principa! Place of Business Mailing Address
10050 NW 116W 10050 Nw 116 W
SUITE 13 SUTTE 13 Dot R
MIAW FL 33178 MIAMI FL, 33178162 CLu025003
Us us .
Suite, Apt.—' i-at, étc. : : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
65-0271374 Not Applicable
. Zp — ,ﬁfﬂ"y — _ e ] Gountty | s._Cenificate of Status Desred [ ?;?.;;’ga Iﬁ::’;ﬂ‘.m"a' -
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name — — — -
P7Lo RCG-& KATHLeen
P !LORGE- KATHLEEN Sireet Address (P.O. Box Number is Net Acceptabia)
19330 NORTH WEST 87TH PLACE _
MIAMI FL 33015 104y N, worTH LAkc B8R
h] P . .- . L EE L at e
City ot N =t |"Zip Code -
. HOLL\{WOQB FL 390"3

8:..The above:named entity submits this staternent for the piifpose’&f clidfiging its registered office o registered agent, or both, ir the State of Florida.
Pl Ts

A (]
e R TR f E) et

SIGNATURE

Signatura, typad or printad name of registered agent and tila if appheable [NOTE: Registered Agent signature required when rainstating} DATE
9. This carporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Blection G i .
Tax fiing requirament and elacts to do so. Atter MAY 1, 2000 Fee will be $550.00 0- Dlecton Campagn Pnancing - $5.00 May Be
2 . ust Fund Contribution. Added 1o Fees
(See criteria on back) . [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMmLE D {1 Delete TILE ErecuTrive VP (Bthange [ Addition
NAME PILORGE, KATHLEEN NAME , _
streeT anokess | 19330 N.W. 87TH PLACE sweeomess | HOHG M. RNIRTH LAKE DR,
CITY-ST-21P MIAMI FL CITY-ST-21F HOLLU\ iuD0 /‘\ [;L 3 3 0 [C?
mE_ NP B O Detete - . | TnE_.. T / [ Change [ Addition
wwe  { PILORGE, FRANTZ NAME
STREET ADDRESS | 19330 NW 87 PL STREET ADDRESS
CITY-ST-2IP MIAMI FL CHTY-57-71P SM, r )4 O\,O/—V-V‘-C——
L [0 Deigte TI7LE Vice. PRESTAeEN T ] Change Wdinon
" HAME NAME W /
STREET ADDRESS STREET ADDRESS } a4y flovoola. oA~
CITY-ST-21P CIY-5T-2F (e T P[{QM =i =75 é
TIME O oelete TmE g 7 [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-2P CITY-§1-2IP
TITLE © O Dekte TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
ITY-8T-21P CITY-ST-2P
TITiE 3 Defete TiTLE [J ohange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusiee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if

- - changed, or on'arattachmant with:an:address; with-all-other ike empoweted === -~ ~  --= - -

SIGNATURE: Rl Lo fpgrince v PitoRpls 2fafar> 305-815-3%22

7 SIGNATURE AND TYPEDG OR PRINTED NAME OF SIGNINE'QFFICER GR DIRECTOR Data fF 7 Daytime Phone #

o ran

rRa=ng



