FILED
2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am
ANNUAL REPORT ecretary of State

r
PgENl;JmIZA ENT #1.01126 04-21-2004 90021 047 ***150.00
INTERCONTINENTAL USED CLOTHING CORP.

Principat Place of Business Mailing Address )
7455 N.E. 2ND AVENUE 7455 N.E. 2ND AVENUE 34037904 "
MIAMI, FL 33138 US MIAMIL FL 33138 US .
e
2. Principal Place of Business 3. Maiiing Adoress t[ !l ! [
Suile, Apt. #, etc. Suite, Apl. #, elc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number ’ Applied For
65-0125206 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | ?esegesq lﬁfec:’itional
[ P . +iz: 6. .Name and Address of Current Registered A, = ;| mzmatmeria s sne —T.Name and Address of New Registered Agent == —~===us =l

Name

GMWU-S—RNER_DR—#QEOMEZ' ALTAGRACIA Sreet Agldress (P.0. Box Number is NopAcceptable T
MIAMLEL 33125~ &S Lrdd o (‘fQ&\Z DRiye
Apt. LPIBox Tk
“Miary; Beac\h FL | %255 4|

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageat,

SIGNATURE,%‘#L M 4//Q IO 4
Sonanure, typed of Wnted name of regrstered Sere and e £ applicfhie. [NOTE: Reg Agent requred when ) oard |

FILE NOWH!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ pelete AITLE [lchange [ Addition
NAME GOMEZ, ALTAGRACIA RAME
STREET ADORESS | 7455 NLE. ZND AVENUE STREET ADDAESS
GifY-57-ap MIAMI, FL 33138 CITY-S7-2P
TIE [ Deiete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CHTY-ST-2P
e [2] Delete TLE ] oharge [ Addition
NAME NAME
et _STHETN]DH&_ o r———— A e PPN _— e em— i ——— Q’mmm e o M RTAS e el i e v o — —— ]
CITY-51-2IP CITY-ST-2P
TITLE D Delete TIRE [Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GY-ST-2P CirY-ST-2IP
TTLE T Detete TIRE [Jchange [ Additien
NAME NAME
STREET ADDAESS STREET ADBRESS
ChY-S1-7P CrY-ST-2P
TIE 3 Delete TiLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST-2P CRY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07§3)(i). Florida Statutes. i further certify that the information
indicated on this report of supplemental report is triee and accurate and that my signature shall have the same legal effect as if made under oath: that I am an cfficer or director
of the corporation ot the receiver or trustee empowered o execule this report as retuired by Chapler 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: ﬂ@;ﬂf f'f‘/Lq !/}i

RIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFHCER IRECTOR [

Daytrne Phone ¥




