FILED
OR PROFIT CO ORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # 394201 | Secretary of State
1. Entity Name 02-03-2003 90155 016 ***150.00
MIAMI CLOTHING, INC.
Principal Place of Business Mailing Address
229 N MIAMI AVE ' 48 E FLAGLER ST PH 101
MIAKI FL 33128 MIAMI FL 33131 22 00 1 0 8 5
: IIAINDRL AR ERARRREE
2. Principal Place of Business 3. Maifing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59-1381510 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O Ega'gg]lﬁg:ciiﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
" N i, ‘
SCHWARTZBAUM, SOFIA ___* ™ Ladig Swasrtrbaonm
S e e e [ =CleRfAdese (RO -Box N -is:Net:Accep! Ry =
8777 COLLINS AVE [T " RAYron B 6l
(APT 710)
SURFSIDE FL 32154 \ »
hathile v miam BEAcH FL {25V v

g Thgfﬁlgéve named entity submits this stafement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* thedbligations of reg .

, i

Med or prinyname'ﬁl regws‘liraﬂangla ifa cable. {NQTE: Registered Agent signature required when reinstating) DATE
i

Signaturs,

“FILE NOW!! FEE IS $150.00 . o
s " 9. Election C F
At Moy 1,200 Foo il be $550.00 GeciosCopos Frarcs ) $5.00 oy oo

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP Kuejete TITLE [J Change  [J Additien

NAME SCHWARTZBAUM, SOFIA NAME

street aooress | 8777 COLLINS AVE #710 STREET ADDRESS

CITY-S§T-2IP SURFSIDE FL CITY-ST-71P

WLE D [ Detete TIILE o - L Change Q Addition

NAME SCHWARTZBAUM, JOHN NAME ; -, - '

streer ADDRESS | 8777 COLLINS AVENUE #710 STREET ADDRESS -

CITY-ST-21P SURFSIDE FL CITY-ST-2IP

Lg;EE O Delete ;:;EE ﬂze v et / A i ne ok - [ Change @ddmon

STREET ADDRESS | e ) stmeet acoress. | E~F ALA Je "/“‘M"'T_"4“"’M e e
onrestezr | N : CITY-ST-2IP

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2IP

TITLE [CJ Delete TITLE [ change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2PP CITY-51-ZP

TILE 1 pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) CITY-§T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme| ith an address, with all other like empowered.

SIGNATURE: = SIGNAYUDE RECAEED. 1 /s/03 Boc) 2771339
Clte 7 T

¥ SIGNATURE AND TYPED OR PRINTED NAME OF S}GﬁING OFFICER OR DIRECTOR vb - - Daytime Phone #

CR2E034 (10/02)




