2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L72443

FILED

1. Sty Name May 16, 2000 8:00 am

SOUTH BEACH CLOTHING CO., INC.

Principal Place of Business Mailing Address
760 OCEAN DRIVE 760 OCEAN DRIVE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139-6252

2. Principal Place of Business 3. Mailing Address | }““I" I“ \“ I" I III

Secretary of State

05-16-2000 90153 016 ***150.00

LN

Suite, Apt. #, etc. Suite, Apt. #, slc DO NOT WRITE IN THIS SPACE
City & Sate City & State 4, FE| Number 65 0234 ‘G Applied For
. 2 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [} $8'75 {\ddiiional
Fee Requirad
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
PLASENCIA' JUAN Street Address (P.O. Box Number is Not Acceptable)
760 OCEAN DRIVE
MIAMI BEACH FL 33132
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable {NOTE: Registared Agant signalure reqguired when remstating} DATE
e s s sn " | attor AY 1,2000 Fogwil boSss00p | 1® EecionCamoanFnancing - $5.00 vy
7S ' . Trust Fund Contribution. Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [ Change [ Addition
NAME PLASENCIA, JUAN NAME
streer anoress | 760 QCEAN DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI BCH FL 33139 CITY-57-2IP
THILE {1 Delele T O change [ Addition
NAME NAME N
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP e . i T
TImE g T ’ [ cetete TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-29 eIy -ST- 7P
TITLE -~ O pelete TILE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ Delete TITLE O changs  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S$T-2P CITY-$T-71P
TMLE [J Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information sy
indicated on.this report or supplemd
of the corporation or the receiver or th
changed, or on an altachment with

SIGNATURE:

rate and that my signature shall have the same legal effect as if made under oath; that |
cute this report as required by Chapter 807, Florida Statutes; and that my name appears

this filing does not qualify for the examption stated in Section 112.07(3)(), Florida Statutes. | further cartify that the information

am an officer or director
in Block 11 or Block 12 if

lafpe  3ereazziay

!aannruﬁ)no\-r\vpen OR PRINTED NAME OF SIGNING QFFICER GRt DIHECTOR Date

Daylimes Fhone #

CR2E034 (9/99)



