FILED

2003 FOR PROFIT CORPORATION May 12,2003 8:00 am

UNIFORM BUSINESS REPORT (uam «  Secretary of State

DOCUMENT # P02000036383 04-23-2003 90094 028 ***158.75

1. Enlity Name

C CLOTHING, INC.

- - —

Principal Place of Business Maliing Address
6201 MORTH WEST 66TH STREET STE # 8201 NORTH WEST 66TH STREET STE 4
MIAMI FL 33166 NIAMI FL 33168
2. Principal Place of Business 3. Mailing Address “"Ull”” |||||“||| "”l II‘" Il“'m"”“l ml”“mmm" ’m

Sutte, Apt. 4, elc. Suite, Apt. #. etc, ] CHECK HERE IF MAKING CHANGES

City & State : City & State 4. FEl Numbaer . Applied For

Oj - OLH qs I B Nat Applicable
Zp Country ap Courtry 5. Certilicate of Status Desired gz'zasqlﬁfﬂ'b""
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

e e i e L e B i MR .

RlBAS HEUO Street Address (P.O. Box Number is Not Acceplabie)

8201 NORTH WEST 68TH STREET STE 4

MIAMI FL 33166

City FL Zip dee

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 Floriaa. | am familiar with, and accept
the chligations of registered agent,

-
SIGNATURE
- Signatuee, iyped or printed name of registared agent sd tithe i apolicable. (NOTE: R ADont %ig: TRGLENS when reaniding) CATE

7 j ,

. FILE NOW!Y FEE IS $150.00 3. Etection Campaign Financing $5.00 way 8o
= Afor May 1, 2003 Fea will be $550.00 Trust Fund Contribution. O  Addad to Fees
Make Check Payable to Florida Departmant of Stats
10, OFFICERS AND DIREGTORS | KEB ADDthONSICHANGES TO OFFICERS AND DIRECTORS IN 11
me DPVS ‘. T Detets me (Jehange [ Addition
e RIBAS, HELIO * AE
Smﬁf'mms 8201 NORTH WEST 66TH STREET STE 4 STREET ACDRESS
CrTY;ST-ZP MIAMI FL 33166 : Ciry-ST-2P .

TME T : O oeszte TrLE O change [ Addtion
HAME RIBAS, HELIO MAME
STREET ADORESS | 6201 NORTH WEST 68TH STREET STE 4 STREET ADDRESS
or-st2p | MIAMI FL 23168 eIy-ST-21p
TME (3 Detste e D crange [ Agditicn
_N% TR [Hecl-L N e e T = _eam . e ———— _.N_“_H.E. R ——— . N I
STREET ADDRESS - - o T STREHTADDRESS | ¥ "~ Y e m e e R e
CITY-ST- 2P Y- 5T-ap
TE D pelete e DO change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cy=ST-aP ¢iTY-S1-2P
TRE O3 Delte ne DcChenge ] Addition
NANE NAME
STREET ADDRESS SIREET ADDRESS
cimy-§1-ze ) A cmv-g1-70
TME O palet TLE . [ Change  [[] Addition
NAME NAME
STREET ADDRESS . . STREEY ADDRESS

S1-7p A Ciy- 51-2p

n gupplied with this filing does not qualily for the exemplion stated in Section 119 07 3)(i), Florida Statutes. ! further certify that the infermation
ntal report is true and acturate and that my signature shall have Ihs same legal e ect as it mada under oath; that | am an officer or diractor
ff ae empawsred to executs this rapon as required by Chapter 607, Florida Stalules; EZN my name appears in Block 10 or Block 11 i

ddress, with all other like empowered
u[)\" URE REQUIRED 1> Hs5-577-45/)

12. | bereby certify 1hat the informali
indicated on this réport or supple
of the corporation’of the recaiver A1
changed. of on 8h altachm?m :

SIGNATURE:"

emdmmonvmumwmmmmm Caytiens Phone #

CR2E034 {(10/02)



