2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 394201

1. Entity Name

MIAMI CLOTHING, INC.

Principal Place of Business

229 N MIAMI AVE
MIAMI FL 33128
us

Mailing Address

48 E FLAGLER ST PH 10
MIAMI FL 33331

2. Principal Place of Business

3. Mailing Address .

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 06, 2001 8:00 am

Secretary of State

03-06-2001 90020 049 ***150.00

T

(T

DO NOT WRITE IN THIS SPACE

‘8. The above nam

uggose of changing its registered office or registered agent, or bioth, in the State of Flarida.

City & State City & State 4. FEI Number 59'1381510 Applied For
Not Applicable
Zi i it
s Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = - - | Name . g = o T T e T e~
- ' e =SevuiseYz baum
Street Address (P.O. Box Nymber is Not Accep%:))
enr Colling Aue [ Agk MO,
City 4 — Zip Code

SIGNATURB : i
Signature, typed or printed nama of reg_igd(e{! agent and titte if applicable. (NOTE: Registared Agent stgnalure required when reinstating) DATE
1~~9~This f:‘cafporatic‘m‘-iseligible-tosatisfy its-Intangible = .M_Emg-yoww_-aeasf $AB000 e o o i Campatgn Finafcing — $5:00 MayBe— |
Ta filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) (| Make Check Payable to Department of State
1". OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11 .
TILE DP 1 Detete MLE 8
NAME SCHWARTZBAUM, SOFIA NAME ; - =3
staceT AoDAess | 8777 COLLINS AVE #710 STREET ADDRESS é 4 =
CITY-§T-2IP SURFSIDEFL " CITY-ST-271P a
TILE D" ¥ Deiete TMLE [ change [} Addition %
NAME SCl UM, JOSE NAME
STREET ADDRESS | 1345 D, ROAD STREET ADDRESS
CITY-S1-2IP M BEACH / CITY-ST-2IP
e & elete TITLE Ol Chenge [ Addition
B NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Deiete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-ZIP
TINE 1 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
SITLE O Delete TITLE ~ [ change [ Addition
 NAME NAME
-STREET ADDRESS STREET ADDRESS
SITY-ST-7IP CITY-ST-2IP

address, #fik all ot

13. 1 hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as i
of the corporation or the receiver or srustee empowered to execute this report as required by
changed, or on an attachment wit]

SIGNATURE:

like empoddereg/

the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify thal the information

Chapter 607, Florida Statutes; an

f made under oath; that | am an officer or director
d that my name appears in Bleck 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAMEDI-’SlGNING OFFICEA OR DIRECTOR

Daytims Phone #




