2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # S83909 o Secretary of State
1. Entity Name 02-21-2003 90828 024 ***150.00
| JAZ ATHLETIC WEAR, INC.
|
’ Principal Place of Business Mailing Address
6854 NW 77 CT 6854 NW 77 CT
MIAM! FL 33166 MIAMI FL 3316€
- . IR AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0176770 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ceate-gesq lﬁg:;”o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name
————— - L e T T T e oV PR "Adg‘f}@h"-Z;.“‘—AM.A‘EC;QTEH PR
MARCOTE, ADELA Z. Street Address (P.O. Box Number is Not Acceptable)
335 NORTHWEST 1356 COURT ISP27 Sw Y s
MIAMI FL 33182
o rMirsm FL %p'gmljea’ s

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE & () Muﬁ / A’ ¥ /9 =
Signaluyﬂgad Oyﬂny nam?‘ registered agent and fitle it applicabie, (NOTE: Registered Agent signalure required when reinstating) 7 DA'IZ
. v ’ - 7
FILE'NOW!! FEE IS $150.00 ) - )
= 9. Election C F
& After May 1, 2003 Fee will be $550.00 - e Fung G oS $5.00 May Be
. . Trust Fund Contribution. Added to Fees
Make Check Payable to Florlda Department of State
_19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIfE S I Delete me S | sunan 2. MaRCeTE RAChange [ Adciton
NAME JUAN R MARCOTE NAME 15921 SW Yy s
STREET ADDRESS | 335 NORTHWEST 136 COURT STREET ADDRESS a5
orv-stzp | MIAMI FL 33182 OITY-ST- 2P Miamt  Foe BDLES
TILE T [ pelete TITLE T [efange [T Addition
NAME ZIOMARA MARCOTE NAME ZiomAarsa Maa o T
STREET ACDRESS | 335 NORTHWEST 136 COURT STREET ADDRESS |S? Al SW HY s/
CITY-ST-2IP MIAMI FL 33182 CITy-ST-21P MiAmy EFL 331 rs
TITLE P ] Detete TITLE F] FChange [ Addition
NAME MARCOTE, ADELA NAME ApPela zZ, marcoTE
STREET ACDRESS | 335 NW 136 CT STREETADDRESS | |82 7 S0 Y4 sr
CITY-ST-2IP MIAMI FL 33182, - . - — v MSTZE gy Fle BRI Gh = mmm -
TITLE = 7 pelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE [ Delete THLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Floricia 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 or the receiver or trugiea~empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmss. ™h all other like owered.
A =Q'u,@~ ‘ |
SIGNATURE: LA &/ EEmSQUIRED //H/o) (}of)z«%vowfo

Rt i ™y Ry H
SIGN.IPfﬁE ANWD OR PRYNTED NAME CF SIGNING OFFICER OR DIRECTOR [Dete Daftime Phona #

CR2E034 (10/02)




