——
; ' - ‘

, 2003 FOR PROFIT CORPORATION FILED

DOCUMENT #  P94000040307 g

1. Entity Name
FIVE Y CLOTHING, INC.

Secretary of State

02-13-2003 90206 043 ***150.00

Principal Place of Businass Mailing Address
3301 NW 107TH STREET 3301 NW 107TH STREET
MIAMI FL 33167 MIAMI FL 33167

T R

2. Pr?jgyglz:e oil?sli:.e)ss , G—F"A'-Je‘,' i%;mﬁ%gr!a;s}' ‘LJ. /0 ? A./&

UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

Suite, Apt. #, €ic. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State \ City & State R 4. FE| Number [ Applied For
]/Vl VA wa )2 ¢ i ; A i ? L. 650502298 Not Applicable
Zip Country Zip Country - " . 8,75 Additional
'53 / 7 ? 3 3 7 4 &, Certificate of Status Desired O §ee F!equireé lona
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
SILVER, SCOTT A ESQ Strael Address (P.O. Box Number is Not Acceptable)
SILVER & GARVETT PA
1110 BRICKELL AVE PH 1 ;
COCONUT GROVE FL 33133 i . Zi
T ami FL ngxg ]2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. R

SIGNATURE

Signature, lyped or printad nama of registered agent and tila if applicable. - {(NOTE: Registerad Agent signature raguired when reinstating) DATE
. : n :
“_;.,_.;.‘AEE“-_;_N_?)_’_V&%!;EE lﬁli'fqg(;g 5 - -1 e. Election Campaign Financing - - - - $5.00 May Be
er May 1, 200 ee W $550.0 . Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND RIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DPST O pelete TILE (Sthange [ Addition
HAME IZHAK, YORAM NAME Lo # y

sTecT aooRess | 3301 NW 107 ST s | 369 AL 1 o¥ e

CITY-$T-2iP MIAM! FL 33167 CITY-ST-1P e W a N [y 33 ;7 £

TITLE VP [ Delete TITLE (A Thange L] Addition
NAME TAKO, REUVEN NAME ;

street aooress | 3301 NW 107 ST STREET ADDRESS ‘i( oo Mo je ¥ A— Je

omv-sr-z¢ | MIAMI FL 33167 CIY-ST-7P il A m? 4 33,7y

TITLE AS O Celete TITLE Dﬁlge [ Addition
NAME KRAUSE, ARNIE NAME ' )

STREET ADDRESS | 3301 NW 107 ST STREET ADDRESS g 5,/0 o MW [°ef¥ A e

CITY-57-21P MIAMI FL 33167 CITY-ST-ZIP My B = L 3347 Y

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GiTY-ST-2IP

TIME o = = LT e Fe—— o = e e oo [ Change 1 Addltion | _
NAME NAME a
STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP . CITY-ST-2IP

TITLE 1 Delete TME [ Change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-5T-2P

tion supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes, | further certify that the informatian
lemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that { am an officer or director
onor trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
n address, with all other like empowered.

IWNATURE REQUIRED
Mﬂ) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

12. | hereby certify thdl the infor
indicated on this report or su
of the corporation or the rece
changed, or on an attachment

SIGNATURE:

(i

rR2FO34 (10/02}



