FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P02000078201 Secretary of State

1. Entity Name 03-17-2003 91062 018 ***150.00
CLOTHING COMPANY USA CORP.

Priggipa! Place of Business Mailing Address

MIAM! FL

NN

2. Principal Place of Business 3. Mailing Address
400 N.BISCAYNE BLUD. suife M17[100 N.BiscAvnE BLUD .
Suite, Apt. #, efc. __3”3'1’“";"2” - ete. ‘ [ CHECK HERE IF MAKING CHANGES
City & State City & State : 4, FEI Number Applied For
MIANI  Fe ORIDA NIAHI FLOmIDA 55 -099448% Noi Appicabi
gpa | 3 z U(."éo;nlry %ng / 3 ’2_ 5_%:”4"5’ 5. Certificate of Status Desired O gg';gq {ﬁ:iedc:ﬁonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?&g”:ﬂ%:;fgrpfo Street Address (P.O. Box Number is Not Acceptable)
848 BRICKELL AVENUE SUITE 1040
MIAMI FL 33131 City FL Zip Code

8. The above named entity submits thJs‘s'fgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
* m
“(’ﬁFn: NO\;’OW '::EE Ilsil‘r 5:523 00 9. Election Campaign Financing $5.00 may Be
er May 1, ee wiill be - Trust Fund Contribution, O Added to Fees
Make Cb'eck Payable to Florida Department of State :
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ Detete e o.P ST [ Change B Addition
e SAMILIAN, ALEJANDRO NaME SHMIGAN ALEIARDKHO 4442
stheeT aooress | 848 BRICKELL AVENUE SUITE 1040 sweereoness 100 N, MSCAYNE  BLUN. Suik#
CTY-ST-2P MIAMI FL 33131 CiTy-S7-2IP MiAMy FL, 33131
TITLE O celete TILE NP {1 Change V& Addition
NAME : NAME Vit BETUWA :
STREET ADDRESS stReeT ADDRESS | 100 N . BISCAYNE BLVD, guk 4 M2
CITY-5T-2P CITY-ST-21P MIAMI FL , 33 132
TITLE O pelste TILE i [ Changa [ Addition
NAME NAME
STREET ADDRESS . . - STREET ADDRESS -
CITY-ST-2P CITY-ST-21P
TITLE 7 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-5T-2IP L CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: . DO AR T RLTED 03//2/03 (303)334- 4322
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dat - Daytime Phone #

CR2E034 (10/02)



