o - FILED

[ ]

2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am
1. Entity Name 05-01-2002 91560 016 ***158.75
AYPLUS APPAREL, INC.

Principal Place of Business Mailing Aodress B
VR ade)

8377 NW 68 §T 8377 NW 68 ST
MIAMI FL 33166 MIAMI FL 33186
2. Principal Place of Business 3. Mailing Address l l I" III IIII ( m" ”m " ' l ’“ ”m“ l

Suite, Apt. #, atc. Suite, Apt. #, eic, DO NOT WRITE IN THIS SFACE

City & State City & State 4. FE! Number Applied For

65-0459649 Not Applicable
Zi i : G it
P Country ap ountry §. Centificata of Status Desirad $8.75 Aaditiona)
Fea Reguired
.- .6._ Name and Address of Curvent Aegistered Agent 7. Name and Address of Mew Reglstered Agent
- - r—— i a—— T Nare— g ...,.:_ P— e eaCr— Loy SR - W
MANCILLA, CAARLOS F Cadoo F._Mancilla
SrresbAddress {P.0. Box Number is Not Accepiabla)
11272 NW 5% TERRACE SO32 MW W2 CX
MIAMI FL 33014
City . . . Zip Cod
Migms FL | £33
8. The above named entity submits this slatement for the purpose of changing its registered office or regisiered agant, or poth, in the State of Florida.
SIGNATURE .
. Sigratwe, lwedwpfwndruw.ungisu-aammdmbﬂwnklbh (NOTE: Fho(smedAmsprmn raqued when ioinsiating) N DATE
9.-Th‘rs corporation Is sligible to salisly its Inte;ngibfe FILE NOW!! FEE IS $15000 - 10- FE:ecu‘o P ) -
e ) 3 n Campaign Financing $5.00 may Be
Tax filing rgqmremem and elects to da so. After May 1, 2002 Fee wilf be §550.00 Trust Fund Contribution. O Added 1o Feaes
(See criteria on back) O Make Check Payahle to Department of Stato
11 OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND CHRECTORS IN 11 "
TITLE P . O oeete TLE . [Jchange (7 Addition 9':
NAME MANCILLA, CARLOS F HAME : 22
smtetaoetss | 11272 NW 51 TERRACE ST RS 3
GITY-ST-21P MIAMI FL CIrY-gT-2P u
N a4

e O Delose e . [ Change ] Addition | GG
NAME NAME
STREET ADDRESS . STREET ADDRESS
CrTY-81-2iP CIFY-ST-ZiP
TILE O pelee TIFLE [Jcnange [ Addition

T NAMET [ i - o e R - _= T
STREET ADGRESS CTTT T - “W Steeer apbRess ™ — e e - e e = L e -
CITY-ST-2IP QY- ST-21P .

TLE ] Deteta TIE (O Changs (] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-21P CITY-5T- 2P

TiILE £ Detere TINE DO change [ Addition

NAME ’ NAME

STREET ADDRESS STHEET ADDRESS ~

LY -ST- 2P . CITY-S1- 2P

L N T Ooeee me | - ) ' .+ [Ddctage [ addiion

NAME . . . R - NAME .

STREET ADDRESS : . . - W STREETADDAESS | -

CITy-81-2P - ) ’ S CiTY-ST-21p ‘

13. 1 heredy certily that the information sﬁpplfed with this {iling does noflqualify for ihe exemplion staled in Section 1 19.0f(éj(i). Florida Statules. | furiher cerlify thal the information ]
indicated on this repart of supplemental ropedt is trve anfl accuratd bnd that my signalure shall have the same legal effect as if made under oath; that | am an oflicer or diractor
of the corporalion or ihe receiver or lrus[ pROwered i5 report as required by Chapler 507, Fiorida Statutes; and that my namg appears in Biock 11 or Block 12 it
changed, or on an attachment with an );- ared

SIGNATURE:

cailarclas F Mawelg )28 lo7 Loy

] gty W AIR~
ORFfWDFS&GNI OFFICER Gf DIRECTOR N Das | aytma Phong ¥

L,




