2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINE EPORT (UBR Mar 10, 2003 8:00 am
DOCUMENT # S$54840 - Secretary of State

1. Entity Name 03-10-2003 90740 036 ***150.00
P.F.B. INTER-APPAREL, CORP.

Principal Place of Business Mailing Address . e re ey
10050 NW 116W 10050 NW 116 W 41117474 e
SUITE 13 SUITE 13

%g:" i S — prealll L

Suite, Apt. #, etc. Suite, Apt, #, etc. XCHECK HERE IF MAKING CHANGES

—Civ & State " City & State 4. FEI Number Applied For
_W FL—:_:L’/ rW"—‘ Y FL 650271374 Not Applicable

Zi _ﬁ_v‘,”’*:‘*"‘_ ceduget oA ez 0 o D JCouwty — 0 - — - - T G875 Additonal
i)j OLs | i /7 _(A_ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name K

P".ORGE, KATHLEEN _.Street-Address {P.O. .Box Mumber is Not Acceptable}
1044 N. NORTH LAKE DR. o
HOLLYWOOQD-FL 33019 : S T .

. 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, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and litla if applicable. {NCTE: Registered Agent signature required whan reingtating) DATE
FILE NOW!!! FEE IS $150.00 1 - . o
: : ; R 9. El C F
Aty 1, 2002 Feowilbo 55000 : T e 1y $5.00 ey
Make Check’Payable to Florida Department of State | '
10. ' OFFICERS AND DIRECTOARS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE EVP ) O oslzte TILE O Chaage [ Addition
HAME PILORGE, KATHLEEN NAME
streer ooress | 1044 N. NORTH LAKE DR. STAEET ADDRESS
orv-st-zp - |HOLLYWOOD FL 33019 ‘ o QOmestzZe G
TITLE B ] -2 " [ Gelete TLE [ Change [ Addition
NAME PILORGE, FRANTZ NAME
STREET At0RESS | 1044 N. NORTH LAKE DR STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-2iP
TITLE VP [ petete TITLE [JChange  [] Addition
NAME LEMKE, WILHELM NAME
STREET ADGRESS | 7722 SW 94- TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP
TITLE [ pelete TLE [ change  [7] Addition
NAME NAME
STREET ADDRESS . ' STREET ADBRESS
CITY-3T-2IP CITY-5T-ZP
TTLE [ pelate TILE , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P i CITY-5T-21P
TITLE [ pelete TITLE {J Crange  [T] Addition
NAME NAME '
STREET ADDRESS G STREET ADCRESS
CIY-SI-7ip CITY-ST-2IP

12, | _hereby_certlfy,gﬁ?{\_the information supplied.with,this filing.does not-qualify for the exermption stated-in-Section™119.07(3)(1}, Florida Statutes. | further cerlify that the information
T Tiridicated 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 or the raceiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8Block 11 if

changed, or on an attachment with an address, with a\llcjther like em ered.
SIGNATURE: - TRy 2 ) o{ 48@3 9593 @2, g0

p

)f&NATunE ,4;:;_; TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

é

AM

CR2E034 {10/02)



