2006-UNIFORM BUSINESS REPORT (UBR)

D gﬁgNymﬁﬂENT # 394201 | Jan 25F%%(%D8°00 am

MIAMI CLOTHING, INC. Secretary of State

01-25-2000 90114 007 ***150.00

Frincipal Place of Business Mailing Address
229 N MIAM) AVE 48 E FLAGLER ST PH 10
MIAMI FL 33128 MIAME FL 33131-1012
us
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'1381510 Applied For
Mot Applicable

Zip Ceuntry Zip : Country 5. Centiticate of Status Desired O $8'75 Additional
Fee Required
~ "6 Name and Address of Current Reglstered Agent— — . ——- - ) - - 7. Name and Address of New Registered Agent
Name

LEVINSON: EDWARD E Street Address (P.Q. Box Number is Not Acceptabie) )
407 LINCOLN RD .
PENTHOUSE SOUTHEAST
MIAMI BEACH FL 33139 oy L [ 20 coos

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
Signature, typad or printad name of registered agent and title f applicable. [NOTE: Registered Agent signature required when reinstating) DATE

. This corporation is eligible_lo satisfy its intangible M FEE IS $150.00 _ _ . .. . — ) _ e

2 o i oG B0 SRRSO B s ‘Ee'%uﬁ%i‘? %%'OOFFee s $55000 | Election Gampaian Fhancing- $5.00°ma7 83
= ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) OJ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP O pelete TITLE O change [ Additicn
NAME SCHWARTZBAUM, SOFA NAME
sTReeT ADDRESS | 8777 COLLINS AVE #710 STREET ADDRESS
CITY-5T-21P SURFSIDE FL CITY-ST-ZIP
THLE 10 O Delete TME [ Changs  [7] Addtion
NAME SCHWARTZBAUM, JOSE NAME :
streeT ADoResS | 1345 DAYTONIA ROAD STREET ADDRESS
CITY-ST-2IP MIAM! BEACH FL CITY-ST-71P
me ~ (D§ T 77 " Detete TITLE C - v = -~ [JcChange L Addition
HAME SCHWARTZBAUM, ROBERT NAME
STREET ADCRESS | 812 NW 98TH AVE STREET ADDRESS
CITY-ST-2P PLANTATION FL i CITY-ST-2IP
TITLE [ Defete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ) o . STREETADDRESS | — —— st e — — .
-emy-st-a0 - | - - - — - - 7 T T CITY-ST-2iP
TITLE [ pelete TIMLE [ change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE O belete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicatéd 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 trustee empowered to execute thi orpas required by Chy r 607, Floriga Statutes; and thgt my name appears in Block 11 or Block 12 if

changed, or on an attach\mWan addrgss, with allother li ,
[ R A e i Tl S D T, T Ty Is
SIGNATURE: _ “Zai TN BaETED Az iBen & /M'V"D
7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ [ Data Daytime Phone #




