2000 UNIFORM BUSINESS REPORT (UBR) ATX1

DOCUMENT #
P94000001662
1. Entity Name ‘ FlLED
MIAMI INTERNATIONAL CLOTHING CORPORATION
03 JUN-9 M2 4p
Principal Place of Business Mailing Address
8430 NW 68 ST 8430 NW 68 ST SECRETARY OF ST,"\TE
BAY # 4 BAY #4 FALLAHASSER FLORME
MIAMI, FL MIAMI FL 33168
33166 I’y g’"g T
2. Principa) Place of Business 3. Mailing Address “,.1 /! L o, J 1_.._, i
B430 NW B8 ST 8430 NW 68 ST
Suite, Apt. #, etc. Suite, Apt. #, etc. . bo NOT WRITE IN THIS SPACE
BAY #4 BAY # 4
City & State City & State 4, FE! Number Applied For
MIAMIFL OMIAMI FL 65-0478236 Not Applicable
Zip Cauntry Zip Country $8.75  Additional
33166 4 USA 33166 USA 5. Certificate of Status Desired I——I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
BRIAN WILSON Name
8430 NW. 68 STREET
BAY #4 Street Address (P.O: Box Number is Not Acceptable}
MIAMI FL 33166 ' ‘
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 ' 5/21/2003
" Signature, typed or printed name of registarad agent and title if applicable. (NOTE: Reglsterad Agent signature required when reinstating) Date
9. This corpnrahon is eligible to satisfy its intan- YR 5 ’ | 10. Election Campaign Financing L_I?Ps-oo
glbte Tax fi filing requirement and elects to do so. . er-MAY: ‘_00% e $54 Trust Fund Contribution. May Be Added to Fees
(See criteria on back) 'Make Cheik: Eé’yaﬁeitd:rbé"p‘ ment of State’’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11
Tme WILSON, BRIAN S PD [ |petete [rme - [_lchange | _Jaddition g
NAME 8430 NW BB ST BAY # 4 NAME o
STREET ADDRESS] MIAMI FL 33166 STREET ADDRESS &
CITY - ST-2IP . CITY - ST-ZIP b
TILE WILSON, JOHN C VD m Delete  [rme |_| Changa I_]Addiliorl g
NAME 8430 NWGB ST BAY #4 NAME
strReet aporess| MIAMI FL 33166 STREET ADDRESS
CITY-ST-2IP CITY. ST 2 =
TITLE WILSON, LINDA J sD |_X_] Delete |mme L__J Change l_]Addition
NAME - |B430NWBBSTBAY #4 . NAME
sreet aooress| MIAMI FL 33166 STREET ADDRESS
CITY - 5T- 2IP CITY - ST-2iP
TTLE NEVOT JENNIFER VP |_|oelete [rme |_lchange || Aadition
NAME 8430 NW B8 ST #4 NAME ‘
streeT aooress| MIAMI FL 33166 STREET ADDRESS
CITY . ST-ZI1P CITY-ST-2ip
TITLE ‘__l Delste  |Tme . |_| Change ’__]Addition
NAME i ' NAME
STREET ADDRESS) ' STREET ADDRESS l ? '13
CITY - ST-2IP CITY-ST-2IP
TIMLE |_| Delete  |TimLe |_! Change L___l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13, | hereby certify that the information supplied with this filing does not qualify for the exemption 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
I am an officer or director of the corporation orthe receiver o trusteae empowered to execute this report as required by Chapler 607, Florida Statutes; and that my
name appears in Block Eock 12 if changed, or on an ment with an address, with all other like empowered,
SIGNATURE: M/ﬁc\_:’ e : nsr £1/2003 286'845'0693




