2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000030349

1. Entity Namg

ST. CLAIRE CLOTHING COMPANY

Principal Place of Business
6865 SUNRISE TERRACE
CORAL GABLES FL 33133

Mailing Address
6865 SUNRISE TERRACE
CORAL GABLES FL 33133

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED

Mar 26, 2003 8:00 am

Secretary of State

03-26-2003 90121 017 ***150.00

A

City & State City & State 4. FEI Number Applied For
) 65-0997101 Not Applicable

Zip Country Zip Country - . $3_75 Additional

o s ) o 5, %rjn’lcate of Status Desired O ' Foe Requirecll lena
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
! ddr: x Number is ptable)
6365 SUNRISE TERRACE 55 S0 % BE "B A
CORAL GABLES FL 33133

Cplty£& é/%LE FL 2350(:35

The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept

-« . the ob |gatw?ﬁjﬂ_e;i;ﬁeg§ /0
SIGNATUH -4'4("“-\

S\gnalu  typed or pnnle e of ragistered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstaling) DATE
L3
- - '
FILE NOW!!! FEE I,S i‘esu'go 9. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fee will $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD - 1 Delete TITLE . B Change [ Addition
NAME DAVIS, AIMEE NAME ' D. MEDNA

sTreeT aooress | 6865 SUNRISE TERRACE STREET ADDRESS 34’5 SUNRISE TELL .

crv-sze | GORAL GABLES FL 33133 uswe e ey E4BLES 2. 33/33 .

e VD [ Delete e \/D AV [ S @2fhange [ Addition
Have MEDINA, DOLLY A Amee I. D

staeer ADORESS | 6865 SUNRISE TERRACE STREETADORESS |3 6o SUWVRISE™ TELL.

orv-stze | CORAL GABLESFL 23133 _ow . ... _fMomvsize_l8olrr . 640ES, . (A 3D1%5 == e T
TILE [ Delete TITLE 1 Change (T Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TILE O oetete mLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2P CITY-§T-2IP

THILE [ Detete TITLE [ change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP . CITY-$T-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicaled on this report or supplemental repart is trug and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exe

changed, or on an attachment with an addregs, with all oth
SIGNATURE: o Lf

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/ s 305 bl-5395

SIGNA‘I’U#NDWPW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phene #

R
:
5

o
<

CR2E(34 (10/02)

{



