,FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT | :‘_{‘ Secrelary of State Secretary Of State

1998 Q) S DIVISION OF CORPORATIONS

DOCUMENT # F96000006457 (3)

1. Corporation Name

SPACE CLOTHIERS, INC.

NN

Principal Place of Business Mailing Address
2090 NW 2187 6T X090 Nw 2157 ST
MIAMI FL 33142 MIAMI FL 33142
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. . 12/10/1996
2. Principal Place of Business 28 Mailing Address Z 4. FEI Number Appliad For
21] L ze]| 7BSST AR 47 T BT 13-3520002 Not Applicable
Suite, Apt. ¥, elc. Suile, Apt. #, elc, $8.75 Additional
. " . .
E] 7 m FO3 8. Certificate of Status Desirad ] Fee Required
Ctty & Stale | City & Stato B. Elaction Campaign Financing $5.00 May Be
23 | ':s—l M/’?m// K Trust Fund Contribution ] Addad to Fees
Zip Country Zip Coungry 8. This corporation owes or has paid the current year Intangible
2 m o ;9] 23/ 2& 30 il Personal Property Tax due June 30. Eves [Ino
9. Name and Address of Current Reglstered Agent 10, Name and Addross of New Reglstored Agenl
SINGH, HARDEV 81| Name
2090 NW 218T 8T 82| Sueet Address (P.D. Box Number is Not Acceptable)
WMIAMI FL 33142

a

Zip Code

84| City FL 85

41, Pursuani to the provisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits 1his stalement for the purpose of changing its registered
office or registered agent. or both, i the State of Florida Such pghange was autharized by the corporalion’s board of directors. | hereby accept the appeintment as registered
agent. 1 am familiar with, angegecopl thg ohligal e o{ Soctio 7.0505, Florida Slalules.

SIGNATURE Woiiia?: d E\’(Q’Q/L&S_‘{érjﬁf
DATE

Slg"lltum‘mt?;;n_n o pﬁrnnri manie ol e

et e-:pvm and e it .;;;I;ut-lr- ' INOTE Registered Agenl signatufe required wher: reinstalng}

12, OFICTRS AND QIHECIORS— | RED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE OCPS [T DFiETE 11I0LE O change T Addition
HANE SINGH, HARDEV 1.2 NAME

seeTaponess | 2000 NW 21ST ST 1.3 STREET ADDRESS

CITY-S1.-21P MIAMI FL. 33142 34 CITY-ST-21P :

TE “STVP T T T T DeLETE 2ATITE I change ] Asdilion
HAME TAJINDER, KAUR 2.2 NAME

STReET ADDRESS | 2088-2090 NW 2187 ST 23 STREFT ADDRESS

CITY-51-2P MIAMI FL . 2.4CITY-S1- 2P

TMLE LT oecerr 31TNLE [T Change [ Addition
NAME 32 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§1- 2P L o 34.CITY -51- 2P

TTLE [J DELETE L1 THLE 3 change ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRFSS

CITY-S1-2IP o 34 CITY-5T- 2P

TILE [ DECETE 51 T)ILE [Jchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-2P £4 CY-ST- 7P

TTLE [T oeLETE 61 11LE [Jchange  [J Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREE] ADDRESS

CITY-51-2P i B4 CITY-51- 2IP

14. I hereby cerlify thal the information supplied with this filing docs not qualify for 1he exemplion stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicatéd on this annual repert or supplemental annual teperlis true and accurale and thal my signature shall have 1he same legal effect as if made under oalh; that | am an
officer or director of the corporation of the recever of Truslec empowered 10 execute this repert as reguired by Chapter 807, Florida Statutes; and thal my name appears in
Block 12 or Block 13 il changedl, or o altachimenl with A address

P — L/)d//” AA(J%- : P VI S A T 2

i : }g FLORIDA DEPARTMENT OF STATE May 1 3 1 9 9 8 8 O O am

CR2E034 (10/97)



