:2060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000042245 May 18, 2000 8:00 am
1, Entity Name S t f St t
' ccreiary o atc
VACATION CLOTHING EXCHANGE, INC.
05-18-2000 90311 043 ***150.00
Principal Place of Business Mailing Address
2779 NW 31ST AVENUE 2778 NW 31ST AVENUE
LAUDERDALE LAKES FL 3331} LAUDERDALE LAKES FL 33311-2034
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0416646 Not Applicable
Zi i t ’m
e Country “p Country 5. Certificate of Status Desired 3 $8'75 .ﬂ}ddrtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisierad Agent
Name
JAMAL, RALPH Straet Address (P.O. Box Number is Not Acceplable)
8830 COCC PLUM MANOR ‘
PLANTATION FL 33324
City FL Zip Code
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 Florida.
SIGNATURE
Signature, lyped of printed name of registered agent and ttle if applicabie (NOTE, Ragustered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaian Financi
Tl casroment nd i 6350 Aer MAY 1,2000 P wil be$55000 | 1% S Carpeer Frarens 85,00 wy o
{See criteria on back) O Make Check Payable to Department of Siate
11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS (7 Dedsie TIME [ change [ Addition
NAME JAMAL, RALPH NAME
STREETADDRESS | 8830 COCO PLUM MANOR STREET ADDRESS

CiTy-ST-ZIP PLANTA'”ON FL CITy-ST1-2IP +

TITLE VD [ petele TITLE [ Change [ Addition
NAME PEREMUTER, BENJAMIN NAME

STREES ADDRESS | 2709 PARKVIEW DRIVE STREET ADDRESS

CITY- 7-2IP HALLANDALE FL CITY-ST-7IP

TITLE T 3 Dalele TiTLE O change [ Addition
NAME LEVY, CLAUDE NAME

STREETADDRESS { 10042 NW 2ND ST STREET ADDRESS

CITY-ST-2IP PLANTA‘"ON FL 33324 CITY-5T-2IP

TTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$7-2IP

TITLE [ Celete THLE ] change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

T -67-7P CITY-51-71P

TALE [ betete TITLE (7 change [ Addition
NAME HAME

STAEET ADDRESS STREET ACDRESS

CITY-§T-2IP CImY-ST-2IP

13. 1 héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the inforrmation
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 ar director
of the corparation o the receiver of astee empowered 10 sxacute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

aytme Phone #

changed, or on an attachment with dress, with all other like empowered.
l Jutbo (- iR
Cate N7 ﬂ J

MRSEATA [0/00)



