2061 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L07591

=1L Entity. Name s

CLOTHING CONNECTION, INC.

Mailing Address

1804 NW 20 ST
MIAMI FL 33142

Principal Place ¢f Business

1804 NW 20 ST
MIAMI FL 33142

FILED ;
May 17, 2001 8:00 am’
Secretary of State

05-17-2001 90408 020 ***150.00

HI'LD 002

WA

U

W

2. Principal Place of Business 3. Mailing Address ’
- th ‘ v
iS08 aw 2.0™ St IS0% Al 2% St
Suite, Apt. #, efc. Suite, Apt. #, etc. e DG NOT WRITE IN THIS SPACE
N
City & State City & State . s 4, FEl Number 65-0141%5 Applied For
MiAmi_FL miam: g CITT
Zip. Country Zip g 5 Country - - $8.75 Additional
=2 3 j 4 7 g 3 N/L 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.| Name
'y ] "I Street Addess (PO Box N is Not A b -
3899 NW 7TH ST. #203 trect ress {P.C. Box Number is Not Acceptable)
MIAMI FL 33126
_City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

Signature, typed or printed name of registered agent and title if applicabla

(NGTE: Registered Agent signature raquired when reinstating}

CATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

TITLE P [ pelete TILE [ Change  [] Addition __8_

NAME MISDRAJI, JOSE HAME 2

staeet anoress | 1808 NW 20 ST STREET ADDRESS 3

CITY-5T-71P MIAMI FL 33142 CITY-S1-21P a
_TImE . B ] pelete THLE [3 Change [ Addition CEC\;

NAME T T T T TS R MME —— e e e L, _

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-ZIP

TITLE 1 Delete ~Q-Tme [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ Detete TITLE [] Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE 1 Delete TITLE 1cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cify-81-2IP

13. | hereby certify that the infOrmation supplied with-this filj
indicated on this report or supplemental report is trug’andaccur;
of the corporation or the receiver or trustee empowdfred to exe
changed, or on an attachme an address, with all other |

SIGNATURE:

ted.in Section 119.07

}3)(i},ﬂ9r@_81g1ute_s_.r | further certify that the information
legal effect as if made Under oath’ that | aman officer or director
ida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytima Phone #

L}



