2002 UNIFORM BUSINESS REPORT (UBR) FILED

~O6EEZZ0

[ ]
DOCUMENT # 626099 ng 251_ 20021‘8S(t)0tam
1. Entity Name ecre al y O a e )<,
MIAMI CLOTHING NO. 2, iNC. 02-25-2002 90017 033 ***150.00
Principal Place of Business Mailing Address
1672 COLLINS AVE. 1672 COLLINS AVE.
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
2. Principal Place of Business 3. Mailing Address ”llul I”ll "||| I"H ||”| ‘I"l IIN I]Iﬂ IlIll m” I‘l""l" |||]|||I|
Suite, Apt. #, etc. Suite, Apt. 4, efc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-1928094 Not Applicable
Zi Countr Zi Countr ) it
P Ly P untty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYON' HNM v Street Address (P.0Q. Box Number is Not Acceptable)
1800 SUNSET HARBOR DR #1802
MIAMI BEACH FL 33139
City FL Zip Code
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, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. 1hisfﬁ.cr>1rporatiqn is elitg;:r:llg;‘I t? sal\tls[fyéls Ir;tangible FILE NOW!!I" FEE IS $150.00 10. Election Carmpaign Financing $5.00 May Bo
ax i _g rgquwremen gieals G do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADRDITIONS/CHANGES TG OFFICERS AND DIRECTORS IM 11
TILE PD 1 Delete TITLE [Jchange [ Addition §
NAME HAYON, HAIM V NAME =28
smeeranoiess | 1800 SUNSET HARBOR DR STREET ADDRESS 3
are-st-z¢ [ MIAMI BEACH FL 33139 CITY-ST-P ol
- o
TIFLE [ oeate TITLE [1Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [JChange [T Addition
NAME NAME
GTREET ADDRESS STREET ADDRESS
Ciry-ST-ZIP CITY-ST-2IP
TITLE [ pelete TIMLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2Ip
TITLE [ Detete mE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ﬂ CITY-ST-21P
13. | hereby certify that the information suppliegrwith thi§ fifing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental ¢ tis Mug’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 trug red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an Il ather like empowered.
P g (2R D 2 7 ( I o
SIGNATURE: Skan HEREQUIRED Z1v/o2
SIGNATURE AND TYPED ORrINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Caytima Phone #




