2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
CLOTHING UNLIMITED CORR.

-P0O0000032294

Principal Place of Business

5476 NORTHWEST 170TH TERRAGE
MIAMI FL 33055

Mailing Address

5476 NORTHWEST 170TH TERRACE
MIAMI FE 33055

2. Principal Place of Business

327 W-Palm .

3. Mailing Address

32 Palm Da-

_.Suile, Apt. #, elc,__

. iujte,-‘églt;#r@m‘:_?_-f‘_;: e o R e

B S,

FILED
Aug 31, 2001 8:00 am
Secretary of State

(08-31-2001 90002 033 ***150.00

0062868

W

~DOINOT-WRITEN-THIS SPACES S o™= =77

City & State F Ci State 4. FEI Number Applied For
Floon CTY | C é’fo/t(bn- Gty b? 099S34¢< Not Applicable
. Couriry, g Counjry v | $8.75 additional
3£O 2 3 U rg A, i 30 _)> } L) S A_ 5. Certificate of Status Desired O Fee Required ~
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglistered Agent S

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

1«

Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Florida.

/

SIGNATURE

7/30/0]

Sighfture. typed or p?)«ad name of registered ﬂqg and tite if applicable.

(NOTE: Registerad Agent signaturs required when reinstating)

DATE [

,_9.-_Irﬂs.comnréulun.isﬂiaiblemaﬂs.{uts.lnt_aggi_tgl:e__

Tax flling requirement and elects to do so.
{See criteria on back)

O

== .- .. FILE.NOW!! FEE IS $550.00.

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

=10.~Elaction-Campaign.Finaacing. —-_a---—-——$5_00-May-Bé--
Trust Fund Contributicn. a Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
ME PSTD [ Delete TITLE . ol MEmdozh Pohange [ Additicn
NAME MENDOZA, YVONNE NAME b4 s 6 ST

sTReeT AD0RESS | 5476 NORTHWEST 170TH TERRACE sreeraooress | TH G 4O S 29 ’

cry-st-2P | MIAMI FL 33055 CITY-ST-ZiP LetSvné CIP Y/ f( 330 3 3

TMLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TTLE '] Delete TITLE [J Change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TMLE [ Delets TITLE [ Change - [ Addition
MAME - - . NAME

STREET ADORESS T e e = e WESTREETADDRESS~ |~ — b oo e

CITY-S7- 2P CITY-ST- 219 ' T -
TLE O Delele TILE (T change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP I CITY-51-2IP

TMLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm,

‘\“ '’y
SIGNATURE: x_

t with an address, with all other like empowered.

JM:f”g@ﬂPE@

(Sac) 296 ~ '/_(Sf

ATURE AND TVPEWR PRINTED NAME OF s#NING OFFICER OR DIRECTOR

Daa Daytime Phonea #

AV Si64200

CR2E034 (5/01)
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