FILED
FOR PROFIT CORPORATION May 27, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P0060Q004187 05-27-2002 90396 034 ***150.00

1. Entity Name

TOTAL CLOTHING, INC.

3. Mailing Address
3015 NW 79th Street 3015 NW 79th Street
Suite. Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPAGE
A-4,5 A-4,5
City & State City & State 4. FEI Number Applict For
Miami, FL Miami, FL 65-1004471 Not Applicable
Zip Country Zip Counury 5. Cenificate of Staws Desred ~ []  99-75 Additional

33147 i Uus : _ 331 47 - L US Fee Required

7. Name and Address of Current Registered Agent

Ni
e Lee, Young Jae Cho

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

4965 SW 153rd Avenue

cty .,
s Davie

8. The above named entity submits misstNJ:nl’ror the purfose of changing its registered office or registered agent. or both, in the State of Flo7

33331

L Zip Code

3')/ v
SIGNATURE __se=="] 4
Shorufmg Rypec of primed n) -%is!med AGONL e e I appitcabie, (NOTE: Reglstered Agent signalia e requinad when reinsiating) CAJL

10. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fees

A
9. This corperation is eligible to satisfy its Intangitle:
Tax filing requirement and elects 10 do 50,
{See criteria on back) O o

11 CFFICERS AND DIRECTORS

TIiLE P
NAME Lee, Young Jae Cho

STREETADRESS | 4965 SW 153rd Avenue
CHY.sT.2p n io FL 331331

TTLE

NAME

STREET ADDRESS
Ciry.s1-21p

CRZEDI4B (12/01)

TITLE

NAME

STREET ADDRESS
Cily-51- 2P

TITLE

NAME

STREET ADDRESS
la CIFY-ST-ZiP

TITLE

NAME

STREET ABDRESS
€Iy S1-21°

TILE
NAME

STREET ADDRESS i
CirY-Si-f1p . gy

pek

Elodney B Rl

13. | hereby certily that the information supplied with this fiting does not gualify for the exemption stated ir Section 119.07(3)(i}, Florida Statutes. | further cerufy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or dirertor
of the corporation or the receiver or vustee empowered Lo execute this report as required by Chapter 607, Fiorida Swt7 and that my name appears in Block 11 or en an

attachment with an address. with ajl other like empowered. .
| A )30 o/
SIGNATURE: /
D Date

SIGNAYSRE AND TYPED OR PRI NAME OF 8IGNING OFFICER OR DIRECTOR

Daytima Praar: #




