S v |

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000040307 Jan 25, 2000 8:00 am
. Enfity Name
FIVE Y CLOTHING, INC. Secretary of State
01-25-2000 90077 006 ***150.00
Principal Place of Business Maifing Address
Tt WEST 16TH STREET 711 WEST 16TH STREET
HIALEAH FL 33010 : HIALEAH FL 33010-2831 LTERVARTILT B 3N
F e > RN
Suite, Apt. # sic. Suite, Apt, #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650502298 o
Zip Counlry Zip Country 5. Certificate of Status Desiced [ ge%g; Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
-— ) .- - _ L S Name _
SILVER, SCOTT A E5Q Street Address (P.O. Box Number is Net Acceptat;\e)
SILVER & GARVETT PA
3350 SW 27TH AVE ONE GROVE VILLA
COCONUT GROVE FI. 33133 . .
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and htie if applicable {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligide to satsfy its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May B
Tax nhn'g rgquuement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addsg to Fees
(See criteria on back) Make Check Payable t¢ Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICEAS AND DIRECTORS IN 11
TMLE DPST [ pelets TILE [l Change [ Addition
NAME IZHAK, YORAM NAME
sTreer Ap0RESS | 7171 WEST 18TH STREET STREET ADDRESS
CITy-§7-21P HIALEAH FL CITY-57-2IP
T VP 01 Delste TITLE [ Change [ Additior
NAME TAKO, REUVEN NAME
STREET ADDRESS | 741 WEST 16TH STREET STREET ADDRESS
CITY-S7-2IP HIALEAH FL . CITY-ST-7IP
TME AS o [ oetete TE {J Change [ Additior
HAME KRAUSE, ARNIE HAME
STREET ADDRESS-|-7 11° W -16TH-STREET—— - - & |.-STREET ADDRESS —_— O
CITY-ST-2IP HIALEAH FL CITY-S1-ZiP
TILE ‘ [ Delete TITLE [C1change  [7 Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE C] pelsts TILE [ Change [ Additior
NAME NAME
STREET ADORESS - " STAEET ADDRESS
CITY-ST- 2P GITY-8T-21P
TITLE . [ pelete TITLE [ Change [ Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as reqyffdd by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 peBlaock 12 if

changed, or on an attachment with an address, with all other like empowered. 3 o
G | R S BN VT~ P B Pl R Sy . -
SIGNATURE: %’Amom@dﬁmm@uw Effim i S ‘//IP/A/oao £77-/934
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ‘.P, Cais Daytme Phona #




