2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P00000032294

CLOTHING UNLMITED CORP.

Principal Place of Business
327 W PALM DRIVE
FLORIDA CITY FL 33033

Mailing Address
327 W PALM DRIVE
FLORIDA CITY FL 33333

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90496 004 ***150.00

[T

:k-la(‘.ul-‘ 3. Mailing Address

2. F’rmc;pal Piace ﬁf Business

Bl B Lz

oh Bl 2302 DRIW
S”'te' Ap" #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
ity & Stalg E ity & Stagte 4. FEI Number Applied For
T Ay M- oo [Ch Lt CL. 223 - 650095345 ol Appltcabla
Zip Courtry Zip Country o ) $8.75 Additional
-27%0%6 &ZD?):; 8§, Certificale of Status Desired 4 Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

o 2. Meadp 2.
Street Adc s;sl(P % &/NW 2' NOWEP _é)le}

 Hadq tly, £/ FFL

539

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, ih the State of Florida. | am familiar with, and accept

the obliggptions of registered agent; .
SIGNATURE -

‘ Signaturﬁy;';ad ar printed narebi registerad agent and titls L‘ﬂﬂﬂ\'ﬂab\a.

{NOTE: Registarad Agent signature requirad when reinstating)

DATE

FILE NQW!!! FEE IS $150.00
After May 1,,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Eiection Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11 .
e PSTD O palete TILE . [ Change [ Addition | &
NAME MENDOZA, YVONNE NAME S
sTReeT anoress | 14910 SW 206TH STREET STREET ADDRESS 3
crv-st-2p - |LEISURE CITY FL 33033 CITY-ST-ZIP g
TILE [ pelete TITLE [Jchange [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP GITY-ST-TIP

TITLE T Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2iP

TITLE O belete TITLE [Jchange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-Zip

TILE [ Delete TITLE {Z1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7P CITY-$T-21P

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P

indicated on this report or supplemental report is true an

changed, or on ant;

SIGNATURE:

BFRALATLINNG

/v(/o?

12. | hereby certify that the information supplied with this filin, g does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corperation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{achment with an address, with all other like empowered.

24C 2%~ £

( SINATUFIE ANDTYPED OR PFMIED NAME OF SIGNING OFFICEH OR DIRECTOR

Date Daytime Phaora #

—




