2000 UNIFORM BUSINESS REPORT (UBR)

H [ ]
1, Entity Name May 30, 2000 8.00 am
CLOTHING CONNECTION, INC. . Secretary of State
‘ 05-30-2000 90079 017 ***150.00
Principal Place of Business "Mailing Address
1804 NW 20 ST 1804 NW 20 ST
MIAMI FL 33142 MIAMI FL 33142-7432 )
L SO mer ' ?
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE *~ T
City & State City & State 4. FEI Number Applied For
. 65.0141%5 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desred ~ [1  90-79 Additional
Fee Required
... 6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglistered Agent
Name e T — - o = . - —
NAE; JOSE Street Address (P.C. Box Number is Not Acceptable)
3899 NW 7TH ST. #203 '
MIAMI FL 33126 . S
City ' FL Zip Code
8. The above named entity”submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registerad agent and title if applicable. {NOTE' Registered Agent signaiurs required when reinstating) k) DATE
9. ‘-Il:hlsrclz'orporau?n is el:lg\b;e t(l> s?mt;fydlts Intangible A FI;E NOW!! FEE IS $150.000 00 10, Election Campaign Financing $5.00 M%y Be
ax liling requirement anc elects (o do so. fter MAY 1, 2000 Fee wiil be $550.00 Trust Fund Centribution. O  Added to Fees
(See criteria on back) Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P [ Delete TITLE . [ Change [ Addition | &
NAME MISDRAJI, JOSE NAME 2
STREETADDRESS | 1808 NW 20 ST STREET ADDRESS Q
§ITY-ST-2P MIAMI FL 33142 CITy-51-21P u
0
TLE 3 Delgte TIMLE D change ) Addition | ©
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE - B ER v - -. - O Delete o I T S e - ‘[ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-21P .
TITLE [J Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete THLE - Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
" CITY-ST-2IP L 2IP
13. | hereby certify that the informaticn supplied with thi es not qualify for e exemptibn stated in Section 119.07{3)(i}, Florida Statytes, ! further certify that the information
indicated on this report or sugplemental report is tyieandfCcurate and that myignature ghall have the same legai giect as if made ufider oath; that | am an officer or director
of the corperation or the recei execute this report as reguired by Chapter 607, Florida Spattes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi , Wi i mpowered. .
M_.; - . l i
SIGNATURE: : ANANS
: o SIGNATWP‘ED OR PRINTED NAME OF S|GN|N&(F|CEH ©OR DIRECTOR \ Dute \.,__ R Daytima Phone #
1)




