*

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 7 Wy FLORIDA DEFARTMENT OF STATE
CORPORATION ' Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # P95000040477 (8)

1. Corporation Name

JEFFERY ALLEN CLOTHIERS, INC.

LT

Principal Place of Business Mailing Address

997 WASHINGTON AVE. 937 WASHINGTON AVE,
MIAMI BEACH FL. 33139 MIAMI BEACH FL 33139
3. Dale ncorporated or Qualified | 3a. Date of Last Report
05/19/1995
2. Principal Place of Business 2a, Mailng Address 4. fE I‘?mber Appliad For
21 ) 26 64 — 0(}3 & & O Not Applicable
- Suite. Apt. #. etc. | Sute.Apt 4. eto. 5. Certficale of Status Desed [ $8.75 Aadiional
22—[ B 271 Fea Required
City & State Ciy & State 6. Election Campaign Financing [ $5.00 may Be
23 a Trust Fund Contribution Added 10 Fess
L Courry Zip Country 8. This corporation has hiability for intangible 1ax under s 199.032,
24] |25] 29 30] Florida Stattes _B¥™es o

9. Name and Address of Current Registered Agent . Name and Address of New Reglstered Agent

10
8l Namj/f}FFgg ¢ ﬁ & /’/’ﬁ.’fﬁ)
TRANTAUS. DEAN J ESQ. 82| Street Address (PO« Number is Npt Acpfntatl
6724 W. SAMPLE RD. lAwrZd ﬂzp—mf e, B
CORAL SPRINGS FL 33065 8 ’ ’
' 85| Zip Code
198/37

MLt DopcH FL

11, Pursuant 1o e 'prnvisions of Sections B07.0502 and 607.1508, Florida Statutes, 1he above-named corporalion submits this statement for the purpose of changing its rogist&d&d office
or registered nt, or bpth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
familiar with” ancfac 07.0505, Florida Statutes,

cegt thg obligations af, S?mo . . ~ )
sienATURE T LA /J?/ (D)Cw
5] 5 ME of registerad a@‘ et it F apoicabla

M

) NI Rogistered Agevl signalure s when “erstalngi &
12, & OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
BT PSTD ] DELETE R B [ Change  [] Addilion @
NAME UPTAIN, JEFFERY A 1.2 NAME 3
simeerannress | 937 WASHINGTON AVE. 1.3 STREET ADDRESS , O
-5t 7 MIAMI BEACH FL 33139 14007Y-51-26 o
T - [] DELETE 2 1THLE [J Change  [J Addition |
NAME 22 NAME
STRFET ADDRESS 23 SIREET ADDRESS
| Cmy-grze 24CHTY-51-2F
Lk ] DELETE 31TTLE {] Change [ Addition
NAME 32 NAME
STREF] ADDRESS ’ 33, STREET ADDRESS
bony-si-ze | . 34C0HY-S1-2P ]
TITE [] DELETE 4 1TIILE [[) Change  [] Addition
NAME 42 NAME
STREET ATDRESS 43 5TREET ADDRESS
CITY-51-27 44 CHY-5T- 7P
it {J DELETE 5 1 TILE [J Cnange ] Addition
NAME 5 2 NAME
STREET ADDRESS 5 3STREET ADDRESS
CliY- §1-21F 54 CITY-SI-21P
i [] DELETE & 1TiTLF [} Change [ Additon
NAME 6.2 NAME
STRECT ADDRESS € 3 STREET ADDRESS
| Ciry.st-zp 64 CITY - 51- 2P

14. | do hereby certify that the information supplied with 1his filing s valuntarily furnished and does not quakfy for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corparation or the receiver or trustoo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blo if changed, or on an attachment with &n address.
N [ 38§30

{al " Dustioe Pl 4

SIGNATURE: __\

PEQ :R%féﬁ HAME GF SIGNING OFFICER OJfDIRECTOR



