RN e e e -

2003 FOR PROFIT CORPCRATION

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT #

1. Entity Name

THICK CLOTHING COMPANY

P02000109897

Principal Place of Business

Mailing Address

FILED
Mar 19, 2003 8:00 am
Secretary of State

02-27-2003 90181 002 ***150.00

6524SW 114TH PL 6524SW 114TH PL
LNIT H UNIT H
MIAMI FL 33173 MIAMI FL 33173
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apl. ¥, efc. [0 CHECK HERE iF MAKING CHANGES
City & State City & State . FEI Number Applied For
!L'} - 50 5 g Z Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred [ Eigesq L':fg;‘b"a'
4. Name and Address of Cirrent Registered ’Agent™ = =% ~ o= w1 -7, -Name and Address of New Registered Agont - -
Name i
ILIZARBE, ALVARO Streel Address (P.O. Box Number is Not Acceptable)
6524 SW 114TH PL
UNITH
* MIAMI FL 33173 City FL | e Coce

“* the ghligations of ragistered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Slate of Florida. 1 am tamiliar with, and accept

SIGNATURE

Sigrture, lypad o printed hame of registared agent and lite ¥ applicabla {NOTE : Regizterad Ageni S:grature fequited when neinstating)” DATE
Aft:] I;-IE N? “:(;Il)la ';EE lﬁfﬂsgégg 00 9. Election Campaign Financing $5.00 May Be
F Meay 1, o8 w - . Trust Fund Contribution. Added to Fees

Make Check Payable to Fiorida Department of State | ---

10. T .. OFFICERS AND DIRECTORS | EER "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me PRES| DENT O peete”  ~ J mme Clchange [ Adaltion | &
e ALVARo TLTZARGE &, e 3
sheet aooness | g & ZH swd H Hikp STREET ADRESS g
erv-stap AMIAMIE , FL. 331 7 '3 GHTY-S1. 2P 8
e . . [ Delete TILE [ Change ] Addilion g
RAME - S " NAME
STREEY ADDRESS I SN STREET ADDRESS
CITY-ST- 2P 5 T e o CIFY-SF-2P
mE O Deteta e o Clchange (] Addition
NAME NAME

- STREET ADDRESS T TSTREET ADORESS T _
CITY-ST- 2P CITY-57-ZP
TME O petete me O change [ addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-ST-2IP CITY-51-2IF
TE 1 Delete TILE [ change  [J Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P Ty -57-2P
TITLE 1 Detete TMLE [ change T Addition
NAME NAMLE
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CTY-ST-2P

12, | hersby certily that the informatlon supplied with this filing d
indicated an this repert or suppl ntal report is true an

t qualify for the exemption stated in Saciion 119.07
nd that my signatura shall have the same lagal e

fe

)(i), Florida Statutes. | further cartify that the information
ect ag il made under oath; that I am an officer or director

ot the corporation or tha r r usiee empowered ) repcrt as requirad by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an altachifent with ajadgrebs awithyallfgfher like empdyered.
SIGNATURE: ___ \SIONNA VA= EEQU{IHED /Z"f/OS 2. 970.194 7
() DTV CER OR DIRECTOR b Daytime Prone

-




