FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # | 72443

1. Corpor.ition Name

SOUTH BEACH CLOTHING CO., INC.

6205715

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreary of State
DIVISION OI- CORPORATIONS

~t [ WRIRSRERGADMIRIm

Principal Flace of Business Mailing Address ;
760 OCEAN DRIVE 760 OCEAN DRIVE j
MIAMI BEACH FL 33138 MIAMI BEACH FL 33139 ,
DO NOT WRITE IN Tr IS SPACE jI
3. Date | corporated or Qualifed
05/14/1990
2. Principe | Place of Business 2a. Mailing Address 4. FEI Number Apptied For
2 26 L 650234462 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
P P 5. Certifcate of Status Desired [ $8.75 Additonal
22 _2?] Fee Required
City & State City & State 6. Electicn Campaign Financing 0O $5.00 14ay Be
23! Am Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntary
_zTI |2_5] ;S_I '—ﬁl Persor al Property Tax. Yes  [JNo _J
9. Name and Address of Current Registered Agent 1 10. Name and Address of New Registered Agent
81| Name

PLASENCIA, JUAN
760 OCEAN. DRIVE
MIAMI BEACH FL 33132 83

84! City 85
FL

11, Pursua~t 1o the provisions of S¢ ctions 607.0502 and 807.1508, Florida Statules, the above-named corporation submils this statement for the purpose f changing its ragistered ‘
office cr registered agent, or boih, in the State of Florida. Such change was nuthorized by the corporztion's board of cirectors. | hereby accept the appointment as registered 1
agent. . am familiar with, and accept the obligati>ns of, Section 667.0505, Florida Statutes. 1

82 Street Acdress (P.0. Box Mumber is Not Acceptable)

Zip Cnde

SIGNATURE - ‘ﬁ - o - n
Slgnature. typed or printed nai e of registared agent ind title if appficable {NOTI:: Registared Agant signature requ red when reinstating) DATE 8 H .

2. OFFICERS AND DIRECTORS 13. ADDITIC-NS/CHANGES TO OFFICERS #IND DIRECTORS IN 12 o g
Tme 4] [ DELETE 11TITLE [dcChange [ Addinon E "
NAME PLASENCIA, JUAN 12 NAME 3
sreeTanores|{ 760 QCEAN DRIVE 13 STREET ADDRESS ]
CITV-ST-ZPP MIAMI BCH FL 33139 14 CITY-ST-2ZIP 2
TME [ DELETE 21 TITLE Cchange  [JAddition | © -
NAME 22 NAME ‘
STREET ADDRE § 2.3 STREET ADDRESS

CITY-ST-2IP 7. 4 CITY-ST-ZIP

TIME () DELETE 3.4 TILE I [CJChange [ Addition

NAME 3.2 NAME

STREET ADDRES $ 33 STREET ADDRESS

CITY-ST-ZP 34.CITY-ST-ZIP

TME [ DELETE 4.1 TIME [TJChange  [] Addition

NAME 4.2 NAME

$TREET ADDRES § 4.3 STREET ADDRESS

CITY-ST-2P 14 LITY-ST-2P

TRLE [ DELETE 5.1 TILE [cChange  [] Addition

MAME 5.2 NAME

STREET ADDRES 3 5.3 STREFT ADDRESS

CiTY-ST-ZIP 54 CITY-5T-2P

e [J DELETE 6.1TITLE [ClChange [ Addilion

NAME B.2 NAME

STREET ADDRES 3 §3 STREET ADDRESS

CITY-5T-2IP 84 CITY-ST-ZIP

14. | hereby certify that the informatic n supplied with his filing does not qualify for the exemption stated in Section 119.07()(i), Florida Statutes. | further ce tify that the infcrmation
indicated on this annual report or supplementat annual report is true and accu:ate and that my signaturs shall have the same legai effect as if made uncer oath; that | ain an
officer or director of the corporation e receivepur trustee empowered to e:'ecute this report as reqLired by Chapter 607, Florida Statutes; and that niy name appears in
Block 12 or Block 13 if changed, r on fent with ith all other like empowered.

SIGNATURE: L —— i[z,sn’{‘}ﬂ 368 673 2424

0 TYPED OR PF INTED NAME OF SIGNING OFFICER )R DIRECTOR [ aytime Phone #

SIGNATU

=
=



