A

N
2002 UNIFORM BUSINESS HEPORT\(UBB)

05-15-2002 50133006 ****50.00

F} 1193000014686
DOCUMENT # L01000014686 'L

1. Entity Name

WOW CLOTHING, LLC

\/\
N

02 g

Principal Place of Business Malling Address : e
C/O ANTHONY ROBLEDO C/O ANTHONY ROBLEDO : \
6180 NW 36 STREET, #100 6180 NW 36 STREET, #100 ' \
MIAM) FL 33166 MIAM) FL 33166 , \\
. : i
i ~.
Suita, Apt. 4, eic. Suite, Apt. 4, ete. i DO NOT WRITE IN THIS SPACE s
: A
< City & State Cily & State | 4. FEI Number . Applied For | =%
& FZ-; | l L',z\ f{(l Not Applicable
—Zlp. . .. . | Country. . . Zip. - P Country . 4. . - i . . $5.00 Additional - __| . .
) 5. Certificale of Status'Desired O Fee Required
6. Namo and Addraes of Current Roglstered Agent ’ 7. Name and Address of New Reglstered Agent
. Narne .
89103.53‘0&6 Ms‘m!_Hgg{ #100 S“e',.e‘ Address (P.O. Bclix Number {8 Not Acceptable)
MIAMI FL 33166 .
City FL | ZirCoda
.8, The above named entity submits this statemart for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- i
SIGNATURE . .
Signeture, typed o prutted mame of registared apeni and ttia H apgiicable. (NOTE: Pegistered Agont signaiure requirsd when reinstating) DATE
)
FILE NOW11! FEE l§ $50.00
Make Chack Payabie to Dep‘artment of State
Due By May 1, EIOOZ
8. MANAGING MEMBERS | MANAGERS I 10. ADDITIONS /CHANGES .
TnE gt ' CJ elete me P O change  [X) Addlion g
A (T . NAME JOSE ARANA g
=] Rt — Lo SHEANGS | 8180 NW 36 ST#100 8
YW 1l o T w2 | MIAMI, FL 33166 S
TIE - 7T —— O TIME I ClChange  [JAdditon | G
NAME . NAME !
STREET ADDRESS STREET ADDAESS
=CITY-ST-2P - e - - . v = o e DL OIY-ST P |~ ——. tz- - - - - -
TNLE {1 Delete TITLE 0 charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-2e) Ciry-§7-2P
meE 7 (3 patete TME O change {3 Addition
NAME - NAME ]
STREET ADDRESS STREET ADDRESS
Ciry-51-7 CTY-ST-2P
e O ssets TME ] O Chemge [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDAESS
crry-§1-21P CY-5T-2IP I
e O petets e f~— Olcnange [ Addition
NAME NAME - ‘
STAEE] AUDRESS STREET ADDAESS
orY-S1-2p oY-ST-zp _
11. | heraby certify thai the information supplied with this filing does not quality for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my sigpature.£Ball have the same legal affect as If mada under cath; that | am a managing member or manager of the
limited iiability company or the receaiver of trustes ;/__1-2 Bcute this repart as required by Chapter 608, Florida Statutes.
, 7 1
- 3.4 S —. e el 5
— S REQOUIRED /
SIGNATURE: LoD AZQUIRED | 9 27/p>
SHGANATURE AND TYPED Gff PRINTED HAME OF SIGMING MANAGING MEMEER, MANAGER, O AUTHORIIZD REPRESENTATIVE Dernf L T Daytire Prone #




