2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000056965 Secretary of State

1. Entity Name

5TH & OCEAN CLOTHING, INC. 05-12-2002 90575 003 ***150.00
Principal Place of Business Mailing Address

840 WEST 84TH STREET 840 WEST 84TH STREET Duuw s
HIALEAH FL 33014 HIALEAH FL 33014

: RO

May 12, 2002 8:00 am

2. Principal Place of Business

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For

65-%05057 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ o o | __ 7. Name and Address of New Registered Agent o .
) o Name '

SUAREZ’ GUS Street Address (P.C. Box Number is Not Acceptable)

2151 LE JEUNE ROAD

MEZZANINE

CORAL GABLES FL 33134-4200 City FL | ZpCede
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature, typed or printed nama of registered agant and title it applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9 This ggrporatic_)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
+ Tax filing requirement and elects to do s0. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution 0 Added to Fees

(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ pelste TITLE E’Change [ Addition
NAME LEITER, ALEX A NAME % / . /
streeT Aooeess | 6789 BROOKLINE DRIVE stessoness | Pl O e g7 Pl T ....\5:/55_:.1
CiTY-ST-2IP MIAMI FL 33015 : CITY-ST-2IP /;/, ) /e e . /__" Z . J o /b(
TILE D 1 Delete TILE ﬂ Change [ Addition
NAME LEITER, LUIS F HAME 7/ / /L 7/
STREET ADDRESS | 6789 BROOKLINE DRIVE STREET ADDRESS _f/ O (e PLIA T /e el

o ST-20 | MIAMI |E|_ 33015 CITY-ST-ZIP S e o / L FTIDs l/

NAME ] NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP N

TITLE [ pelete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

it " O Delete TIME Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cnme T T e W L "“’"| me T T vvTemt o= TTT * 7= " [JChange [ Addition

CITY-ST-ZIP CITY-ST-2P
TITLE TITLE [ ¢hange {7 Addition
NAME

STREET ADDRESS ADDRESS

CITY-5T-2P - o 7P

s not qudlify for the exergiption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
ccurate and that my signgture shali have the same legal effect as if made under cath; that | am an officer or director

r or trustee ephowereddD execule this igdort as regdired by Chapter 607, Florida Statutes; and that my nare appears in Block 11 ar Block 12 if
changed, ar on an attachm i

other like empe®iergd.
SIGNATURE: _ \3ICTRALZ ! foei /3, 200l (vo )r1d-Lood

TN
SIGNETURE AND, Fﬁ( OR anlaumz SIGNING ECTOR 7/ Date Daflime Phone #

13. | hereby certify that the information
indicated on this report or suppl
of the corporation or the recei

IR ——
CER OR DIR

GDLELY

ny

CR2E034 (9/01)




