2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # V53719 Mar 07, 2000 8:00 am

1. Bty Name Secretary of State

WUNDERWEAR MILLS, INC. 03-07-2000 90001 011 ***150.00
Principal Place of Business Mailing Address
~ NW 135TH §T 10350 NW 52N0 ST
" L00KA FL 3305¢ CORAL SPRINGS FL 320761784 0194148
: us LL
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
“City & State City & State 4, FE| Number Applied For
65—041 1597 Not Applicable
Zi Zi Count ith
® o Country P ountry 5. Centificate of Status Desired | $8.75 Additional
e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAMAQUA, HUGO Street Address {P.O. Box Number is Not Acceptable)
10350 NW 52 ST
CORAL SPRINGS FL 33076
City FL Zip Code
8. The above named entity submits this staiement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
Signature, 1yped or printed name of registered agent and title if applicable. {NOTE: Registered Agent Signature required when reinstating) DATE
- o . T N =z s
. . . s . : . g S Al L ) i L
9. ;;’;Sﬁ‘;z’p"’a“?” is eligible to satisty its Intangible ® FILE NOW‘?FEF@S $15;€9'90%’ 16. Election Campaign Financing $5.00 May Be
g requirement and elects 1o do so. . After MAY 12000 Fee will be'$550.00 Trust Fund Contriution | Add
e 55 N o O E e VR MY . . ed to Fees
{See criteria on back) O I'gake’;ﬁheck Payahjle to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TITLE [ change (7 Additien
HAME CHAMAGDA, HUGO NAME
STREET ADDRESS | 40350 NW 52ND ST STREET ADDRESS
CITY-ST-2IP CORAL SPH'NGS FL CITY-5T-ZIP
TILE PST 1 Delete TILE [1change  [T] Addition
NAME CHAMAGUA, HUGO NakE
STREETADDRESS | 10350 NW 52ND ST STREET ADDRESS
CITY-S§7-2IP CORAL SPRINGS FL CITY-ST-2tP
TITLE v O pelete TITLE [(dchange [ Addition
NAME CHAMAGUA, JANET NAME
STREETADDRESS | 10350 NW 52ND ST STREET ADDRESS
GrY-ST-2P | CORAL SPRINGS FL Giry-Si- 2P
TITLE [ Delete TITLE { change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP
TITLE 7 Deiete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS q STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP . CITY-8T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(j), Florida 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn. drgss, with alf othef ke empowered.

wi) Ufigosiiqeac Vﬁw | = 2Y- oo

SIGNATHRE ANDEYEED (08 PEINTESHTEE AF Sl NG O FPErma-DIRECTOR Dagte Davtime Bhone #

SIGNATURE:

GR2E034 (9/99)



