S-%.9Yy &

* FILE NOW: FILING FEE(’KFﬁ'ER MAY 18T %‘550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT

Sandra 8. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

OF STATE

May 08 1998 8:00am
Secretary of State

DOCUMENT #  P93000029730 (7)

CLOTHING CONCEPTS OF AMERICA, INC.

Principal Place of Busingss

15300 NW 33RD PL.
MIAMY FL 53054

Mailing Address

15300 NW 33RD PL.
MIAMI FL 33054

AN A

DO NOT WRITE IN THIS SPACE

3. Date Incorpovated or Quatified
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0401560 Not Applicable
Suite. Apl #, etc. Suito, Apt. #, efc. - ] $8.75 Additionat
.EL 27 6. Certificate of Status Desired 0 Fee Required
ate City & State 6. Election Campaign Financing $5.00 May Bo
= m Trust Fund Contribution Added to Fees
Zip Country ip Country 8. This corporation owes or has paid the current year Intangible
24 25 29 E Parsonal Property Tax due June 30, Oves [CINo
9, Name and Addresa of Current Reglstered Agent 10. Name and Adcdress of New Registered Agent
LEVY, RANDALL o] Name
960 BELAIRE DR W 82| Street Addrass [P.O. Box Number is Not Acceptable)
PEMBROKE PINES Fi. 33027
a3
84] City

FL IssJ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tho al

office or registered agent. of bath. in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopl the obhigations of. Section 607.0505, Florida Statutes.

have-named corporatior: submits this statement for the purposs of changing its registered

SIGNATURE — —_
Signature, yped o prinled nans &f Hegisteied agont Al o 1F apghcatile (NOTE: Aogisiared Agent signature required whan feinstating) DATE p
12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
filLE PSh [ DELETE 1ATILE D ] T change ] Addition =
NAME LEVY, RANDALL 1.2 NAME ONe L F &A‘;;—AC)‘.LQJ or §
smeeaooness | 980 BELAIRE DR W 135TREET ADDRESS |2/ &8 & & %‘4" : 2
ITY-S1-29 PEMBROKE PINES FL " 1.4 CITY-§T- 2P (FesonBon et . £ 23 7/F0 o
e [%11] [PDELETE 21TME r T Tchange L Addiiion | O
NAME ROSEN, BENJAMIN 22 NAME
STREET ADDAESS 5600 COLLINS AVE 2.3 STREET ADDRESS
orv.si-e | MIAMI BEACH FL _ 2 4 QITY-ST-2P
E . [J petere 31 TLE [} Change ] Addition
3.2 NAME
- o’ - - - ’ L PN LA I 4 L) -~
3.3 STREET ADDRESS
34.CITY-$1-2P
L) DELETE 41TILE 1 change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2¢ 44 CITY-ST- 2P
TIPLE [CJ oriETE 51 TLE [T crange™ [ Acdition
NAME 5.2 NAME
BTREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-27 54 GTY-ST- 2P
TMLE [T DELETE 6.1TITLE [Jchange  CJ Addition
NAME 5.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-ST-7F 64 CITY - ST- 2

FTaed

officer or director of the ¢
Block 12 or Block 13 if cl

or on anattachmant witian address.

) R

SIGNATURE: ___\

14. 1 horeby certify that the Inlormation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. i further certify that the information
indicated on this annual repor or supplemental annual report is irue and accurate and that my sighature shall have the same legal eflect as if made under oath; that | am an
ation or the roceiver of trugleo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

nll 4

et



