FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) ‘
SOCUMENT 554840 Feb 20, 2002 8:00 am
e, Secretary of State
P.F.B. INTER-APPAREL, CORP. (2-20-2002 90064 001 ***150.00
. —T ¢ mae— __7,..--_—-* —— e = e s R - - T e
Principal Place of Business Mailing Address
10050 NW 116W 10050 NW 116 W
SUITE 13 © SUITE 13
MIAMI FL 33178 MIAMI FL 33178
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
| 650271374 Not Applicabis
Zip Country Zip Country 5. Cerliticate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
‘PILORGE’ KATHLEEN Street Address (P.O. Box Number is Not Acceptable)
11044 N. NORTH LAKE DR.
*HOLLYWOOD FL 33019 -
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __ : i i : i - —
i.. " Elgnargrg‘;!p_efq or_ pnjnjlag l_la‘me_ﬂl rtegwsreged’ agent and litla if app[»calg!e;‘_,__'___(NOTE1 Registered Agent signatura required when remstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Tri(;tK;Er%ag;ilr?;mig:ncmg O fzﬁgohg?ése
(See criteria on back) O Make Check Payable to Depariment of State '
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE EVP O Delete TTLE DOl Crange [ Addition | &
NAME PILORGE, KATHLEEN NAME 2N
streer aooress | 1044 N. NORTH LAKE DR. STREET ADDRESS §
crv-s-z¢ | HOLLYWOOD FL 33019 CITY-5T-2P o
o
[&

NAME PILORGE, FRANTZ NAME
sTReer 4DDAESS | 1044 N. NORTH LAKE DR STREET ADORESS
CITY-ST-2iP HOLLYWOOQD FL 33019 CITY-$T-2IP

TILE J] Change  [J Addition

TIRLE AP (7 Delete

T P O elete | e Ol changs [ Addition

NAME LUEKE, WILHELM NAME =M K g ( M(/ %)

STREET ADDRESS | 7722 SW 94 TERR STREET ADDAESS g

OITY-57-ZIP MIAMI FL 32158 CITY-5T-2IP

THLE O pelete TITLE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TMLE ' [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP e - N ory-sr-zp - - - -

TITLE O Deleta TMLE O change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A

changed, or on an attachment with an address, with all other like empowerg
. "

SIGNATURE: S0 S APNME /5 ) /,i agi’ﬁm e Fry J¥a-odo
| FNATUREANDTYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRGEFOR Date : Daytime Phane #

?



