2000 UNIFiORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V22591 Jan 27,2000 8:00 am
1. Entity Name
AYPLUS APPAREL; INC Secreta h Of State
o 01-27-2000 90070 031 ***150.00
’ Principal Place of Business‘. Mailing Address
8377 NW €3 ST 8377 NW 68 ST
MIAMI FL 33166 MIAMI FL 33166-2663
us us .
Suite, Apt. #, elc, . Suite, Apt. #, etc, . DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
) ) 65-0459649 Not Appiicable
L $Country o a2 ) QY s Genificate of Status Dasied—. []  30-19 Additignal
) '— Fee Required ~ ~ - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
’ Name
MANC|LLA, CAARLOS F Street Address (P.O. Box Number is Not Acceptable)
11272 NW 51 TERRACE
MIAMI FL 33014
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.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agem signature requited whan reinstating) DATE
9. Tis corporation is eligible to satisfy its Intangible FILE NOW ! FEE IS $150.00 10. Election Campsign Financing $5.00 way Be
Tax frhng requirerment and elacts to do sga. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. 1 Add.ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ' O petete e [ change  [J Addition
NAME MANCILLA, CARLOS F NAME
STREET ADDRESS | 14272 NW 51 TERRACE STREET ADDRESS
omv-st-z¢ | MIAMI FL : CIY-5T-2P
MLE ' O Delete TILE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP CITY-ST-270P
i _ T Oekete mme” T C T (7 Clianige ~ ~[] Addilion
KAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | e STREET ADDRESS
CITY-5T-ZP . T CITY-5T-2IP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-§T-21F
TITLE ' 3 oelete TTLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P A CITY-ST-2IP

13. | nereby certify that th:e information suppliedpyith this filng dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supp nial repdn is true AAd accMate and that my signature shall have the same legal eflect as if made under oath; that | am an cfficer or director

of the corporation or the receive,

changed, or on an alt_achrnen g
SIGNATURE: ‘

AC0UIRED (2080 20033436

E AYD TYPED O PAINTED N‘ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

i o\ 1

CR2E034 {9/99)



