FOR pnonm* N
- UNIFORM BUSIH REPORT (UBR)

DOCUMENT # P00000077467

1. Entity Name

ABC CLOTHING CORPORATION -

DO NOT WRITE IN THIS SPACE -

2. Principal Place of Business

1865 NW 20 ST

3. Mailing Address
1865 NW 20 ST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SECRETARY

& INYY, (JF S-ﬁi“rﬁ
MLLASASSEE R,
SOO0DSS T ToTE

12/18/02-~01045--003 #1750, (10

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEE Number v |Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 65-1041197 Not Appicabie |
3:231?' 42 L(J:gJ R“y 32:13p1 42 Country 5. Centificate of Status Desired O ge?;;fq l‘:dr:;“o"at
. 7. Name and Address of Curront Reglstered Agent
Name i . . ) 3
““‘"L“ . -~ .HARB HARB .- SUSNESNEPR N R S 4

~ DO NOT WRITE
IN THIS SPACE

Sireet Address (P.O. Box Number is Mot Acceptable)

6401 SW 145 ST

1y pIAMI

FL | $858

8. The above named en?i_ty submits this statement for the purpose of changing #s registered office or registered ag;nl, or Both, in the State of Florida,

HARB HARB

December 13, 2002

suc;mruu—%
b re. Lyped o prinled name of regpstered agenl and litle i appicabie.

(NOTE: Registerad Agent sigraturs required when remslaling)

DATE

8. This corporaticn is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

January 1 - May 1 Fee is $150.00
After May 1, Fge is $550.00
Amended UBR is $51.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CRZE0348 (12/0%)

M. QFFICERS AND DIRECTORS
TITLE Owner / President TIE E:‘}img ’—; !-"E i-—; ":.ﬁ F"-:*f'—?"':l '-'lj:u P
- i ® | e? et o] ] an

o | HARE e 01 LR 03— 01 055--025 ™ #4201, 0D
STREET ADDRESS | 6401 SW 145 St STREET ADDRESS - -t - i - Mol
cmv-st-2e - Miami; FL 33158 < BT 191 1'% . S O S e e . . e s
THLE TITE )

NAME NAME :

STREET ADURESS STREET ADGRESS

CTY-S7-2P CTY. ST 1P

e TiLE

HAME NAME
STREFTADDRESS | - - . - . STREET ADDRESS | . L e e e
e e s |2 DO NOT WRITE™ = "
TITLE TME

o e IN THIS SPACE

STREET ADDRESS” | - - e s et = - A STREETADDRESS | e s e e e L
CITY-S7- 2P CTY-ST-2P

TLE TME

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CNY-ST- 2P

TME TLE

NAME NAME

STREET ADDRESS STREET ADDRESS

Y. ST-21P CITY. ST- 2P

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 118.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is rue and accurate and tHat my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or rustee empowered to execute this report as fequired by Chapter 607, Florida Statutes; and that my name

attachment with an address, with all other like empowered.

SIGNATURE:

HARB HARB 12-13-02

appears in Block 11 or on an

305-325-0104

TTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

7:#



