PROFIT
CORPORATION
ANNUAL REPORT

1997

50

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 626099

1. Corporalion Name

MIAMI CLOTHING NO. 2, INC.

6)

Principal Place of Busingss

1672 GOLLINS AVE.
MIAM! BEACH FL 33139

Mailing Address

1672 COLLINS AVE.
MIAMI BEACH FL 331395137

FILED
Feb 18 1997 8:00am

Secretary of State

A

8. Date incorporated or Qualified | 3a, Date of Last Report

06/14/1978 04/03/1896
2. Principat Place of Business 2a, Mailing Address 4. FEl Number Applied For
Eﬂ —2_5] 59-1926094 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, efc. " $8.75 acditional
-2;] ;;‘ §. Certificate of Status Desired a Fee Requited
City & State City & Btate 8. Elsction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability feg pflangible tax under s. 199.032,
24] 25] 20] [30] Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agenl 40. Name and Address of NewjReglstered Agent
SCHWARTZBAUM, JOSE 8t/ Name ‘
1672 COLLINS AVE. 82| Btosl Address (PO, Box Numbar 1§ Not Acseptable)
MIAMI BEACH FL 33138
B3
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0582 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa?f changing its registerad
office or registered agent, or hoth, in the State of Florida_Such change was authorized by the corporation’s board of direclors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accepl! the ohligations of, Section 807.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _
Shgratory, typerd or prnied nama of registorad agant and lille d applicable (NOTE: Ragislered Agenl signature required when reinstating} ] OATE
12, QFFICERS AND DMRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e FD L] DEceTe 11TE [ Crange (] Addition
NAME BLACHER, JOSE 1.2 NAME
steeet aouress | 5250 ALTON RD 1.3 STREET ADDRESS
Ciy-SI-zp MIAMI BCH, FL 00000 1AGITY-5T- 2P ,
1ML TJ oELETE 21TITLE ' [J Change” ] Addition
KAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-2P 2 4CITY-ST-2P
TITLE [T DELETE 31 TILE Clchange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CrY-SI-2p 34.C0Y-51-2P
TITLE [ DELETE 417ME L] Crange ™ LT Aduition
NAME 4.2 HAME
STREET ADDRFSS 4.3 STREET ADDRESS
CTY-ST- 29 44 CITY-ST-2P
i [T oELeTe SATITLE [ Crange ] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADIRESS
CITY-51-2F 54 CITY-51-2iP
e [T oeiete 81TME [ Changs ™ L_] Addilion
NAME 62 NAME
STREET ADDRESS 63 STREEY ADDRESS
CiTY-S1-71¢ _J sacmy-sr-20 .
14. ! do hereby certi'y that the inforipatah supplied wilPNis filing does not qualify for the exemption stated in Baction 110.07(3)(i). Florida Statutes. | further certify that the

information indicaled on thi
I am an ofhcer or direclo
appears in Block 12 or M

SIGNATURE: ...

fualyeort or supplemintal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ation or the racgiver or trusiee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my narme
ajged, or oh an ditachment with an address.

5 GR PRINTED NAME OF BKGNING OFFICER OR DIRECTOR




