2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H45187 Mar 20, 2000 8:00 am

1. Entity Name

A NOSE FOR CLOTHES, INC. Secretary of State

(03-20-2000 90055 019 ***150.00

Principal Plage of Business Mailir‘!g Address
13100 S.W. 128TH STREET 13100 SW. 128TH STREET
MiAMI FL 33186 MIAM! FL 33186-5855 b, 2 ﬁ 5 5 2
L IC A RO
— = §lite, ‘Apt. # etc. ———— - _Suite.Apt A et 7 DO NOT WRITE IN THIS SPACE
City & State City;& State 4. FEI Number 0099 Applied For
1 59-162 Not Applicable
- : - —
4 Country Zip Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FALOW'TZ' JOSEPH. Streat Address (P.O. Box Number is Not Acceptable)
13100 S.W. 128TH ST
MIAMI FL 33186
City FL Zip Code
B. The above named entity submits this statement for the purpf}se 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 bite f applicdble. {NOTE' Registerad Agent signature raquired when reinstating) DATE
-8 This-corporaiivni-e eligible (o satisly.its Intangible. o= FH-E: AS: 00_.. b= Election Campaion Fianin RO
Tax filing requirement and elects 1o ¢o sa. After MAY 1, 2000 Fee will be $550.00 e o 5 ffd-e%?o”;?efe
(See criteria on back) [ Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTAQRS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ Delete TiTLE [J Change  [J Addition
NAME GREENBAUM, MICHAEL NAME
STREETADDRESS | 13100 S.W. 128TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TLE DT O pelste TILE [ Change [ Addition
NAME FALOWITZ, JOSEPH NAME
STREETADDRESS | 139100 S.W. 128TH ST STREET ADDRESS
CITY-8T-2IP MIAM! FL CITY-5T-2IP
I e 2 Delete e O] Change [ Addition
s NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-5T-21P
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS ’ o STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TILE {J ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin does not quality tor the exemption stated in Section 119.07(3)(1), Florida Stalutes. 1 further certify that the inforrmation
indicated on this report or supple tal report is true and acdcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receger qr tea empowered 1o eXxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Wi 1853, with ail mhirﬁike empowered.

SIGNATURE: __ SIGS SRR e 3[/& £Oo 365 AS 330>/

ED NAME OF SIGNING OFFICER OR DIRECTOR Daytume Phane #
i

X |

CR2FE034 (9/99}



