2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S54840 , Jan 26, 2001 8:00 am

1. Entity Name .
P.F.B. INTER-APPAREL, CORP. Secretary of State
01-26-2001 90154 020 ***150.00

MELIIN T

Principal Piace of Business Mailing Address
10050 NW 116w 10050 NW 116 W
SUITE 13 SUITE 13 T T~ -
MIAMI FL 33178 MIAMI FL 33178
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 650271374 ’ Applied For
Not Applicable

Zip Country Zlp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PILORGE, KATHLEEN
1044 N. NORTH LAKE OR.

Street Address {P.C. Box Number is Not Acceptabls)

HOLLYWOOD FL 33019

City FL Zin 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.

' SIGNATURE

i Signature, typed or printed name of registered agent and title it applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This F:'orﬁ)oratic.m is eligible to satisfy its.Intangible - -} e semren FILE:NOWIIL-FEE 18:$150.00- % -otessomed. To. Elecion Cammalg Frgicing $5.00 _Ma;-é;
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added to Fees

. (See criteria on back) a Make Check Payable to Department of State :

11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TINE EVP [ Detete TITLE Ol change T Addition
NAME PILORGE, KATHLEEN NAME
-stReer A0DRESS | 1044 N. NORTH LAKE DR. STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33019 CITY-$T-2IP

TILE P [ Delete e O change [ Addition
NAME .| PILORGE, FRANTZ NAE

STREET 4DDRESS | 1044 N. NORTH LAKE DR STREET ADDRESS

cv-st-zk | HOLLYWOQOD FL 33019 CITY-ST-2IP

TITLE VP O elets TLE VP - X Changs [ Additicn

-

wie  KLUEKE) WILHELM e LE MKE ,WI L#HELM

sTeeET sookess | 12945 NOVADU STREET sheEToness | 7720 Sw T4 TER.

orv-sT-2P | CORAL SPRING FL 33156 CITY-ST-2P OTAMLT | L 33 156

e O Delete ThLE ! Dl change [ Addition
NAME NAME

STREET ADDRESS o — oo BSTREETADDRESS |- ... e @ . - . T TEm T T -

B e 2 O e T STt T T CIFY-ST-2IP

TITLE 1 pelete TITLE [JChange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-ST- 2P

TIME O pelgte TITLE J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

changed, or on an atlacw address, with all other like empgwered.
SIGNATURE: XD e

%f/lﬂap 20y.888-Fp2L

DIRECTOR Date Daytims Phone #

¢/ SIGNATURE AND ",('9?" W.‘ED zu»s 2 ZIENL‘NG OFFICER

CR2E034 (10/00)



