2002 UNIFORM BUSINESS REPORT (UBR] FILED

Apr 16, 2002 8:00 am
DOCUMENT # S83909 £S
1. Enily Nare ecretary of dtate
JAZ ATHLETIC WEAR, INC. 04-16-2002 90057 024 ***150.00
Principal Place of Business Maiiing Address
6854 NW 77 CT 6854 NW 77 CT
MIAMI FL 33168 MIAMI FL 33166
i . AR
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0176770 Not Applicable
..Elp | erse e _nl, ,Eofn_tri_r:._.,_z_. R .._ZIE_ [P ;?Q.Limz_' ot . ‘__sf.__,Ce_rtifiga_te_o@@ty_E; I;)_egsire:g,_ . C] tagg':gfmﬁ?:éﬁo"f —
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCOTE’ ADELA Z Street Address (P.O. Box Number is Not Acceptable)
335 NORTHWEST 138 COURT
MIAMI FL 33182

City FL Zip Code

8. The above named entity submits this statement or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE®

Signatus__. typed or printed name ol registered agent and tils it applicable, {NOTE: Registered Agenl signature required when reinstating) DATE
9. I:ff;ﬁrp?rm:ﬁ: |ni erllitgla\;a trI: s;?t\'ifyciits Isr;tangible FILE NOW!I! FEE ES. $150.00 10. Election Campaign Financing $5.00 way Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
t, (See criteria on bawk) _— | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE S O Delete TIMLE Clchange [ Addition
NAME JUAN R MARCOTE NAME
sTreeT anoress | 335 NORTHWEST 136 COURT STREET ADDRESS
arv-s-zp ) MIAMI FL 33182 GITY-ST-2IP
TILE T [ Delete TITLE [ change [ Acdition
NAME ZIOMARA MARCOTE NAME
streer aooress | 335 NORTHWEST 136 COURT STREET ADDRESS
covsst-zie C1MIAMI FL 33182~ - o s o e || CiTvesToZR e mem o mt e
TITLE P O Delete TITLE [ Change [ Addition
NAME MARCOTE, ADELA NAME
STREET ADDAESS | 335 NW 136 CT STREET ADDRESS
CITY-ST-21P MIAM] FL 33182 CITY-ST-ZIF
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delsts TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-7I°
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(1), 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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repart as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ S i 0200 1 0 v/ e/o2>  so5yrzzeus

SIGNATURE A!@}VPED @R PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Ddia Daytime Phone #

g

CR2EQ34/(9/01). -



