_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

’ . PROFIT
CORPORATION
ANNUAL REPORT

.. 1996

FLORIDA DEFPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpcralion Name

CLOTHES SOURCE, INC.

Pritcipat Place of Basinoss

777 NW 72 AVE STE 2AA48
MIAMI FL 33126

'P95000090218 (5)

Maling Address

77T NW 72 AVE STE 2AA48
MIAMI FL 331126

LU

I

R

3. Date Incorporated or Qualied | 3a. Date of Last Report

11/26/1995

2. Principa Place of Gusness 2a. Maling Address ¥ 4. F%) Number Appiied For
2 ) i BG5S - 062292 Not Appicabio
Sl Apt & el | Sute Apt et §. Certilicate of Status Desired I $8.75 Additional
[272% o o B _ 7§]_ o o Fee Required
Gy & St | City & State B. Elaction Campaign Financing 0 $5.00 May Be
23| ] o 28] Trust Fundg Gontribution Added 1o Fess
2o ~ Gountry | 2P Country 8. This carporation has lalylity for intangible tax under s 199.032,
24| 25 29 30 Florida Statutes Yos [No
o __9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
S|LBERMAN, CHARLES B2| Street Address (P.O. Box Numbar is Nol Acceptable)
12920 SW 111 8T
MIAMI FL 33188 b3
84| City FL lasl Zip Code

1. Pursuant 1o the prodisions of Seching G07.0607 and G07.1506, Honda Statales, Tha a

bove-named corporation submits this statement for the purpase of changing s registered office

or regislared agent, or bath, in the State of Florida. Such change was authorized
farniiniar with, acd accept the obligabons of, Scclon 607 0505, Florida Statutes

by tha corporation’s board of directors. | heraby accept the appointment as ragistored agent. | am

SIGRNATURL . R e e . . _
Syt o prnde e 9 rseiterad dgend 2001 e i aped abie o MNOTE Rugeateed Agant signabure recpired whon renstatngi DATE
12. e GFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TC OFFIGERS AND DIREGTORS IN 12
0. D [ DELETE 1 1 ITLE [ Change [ Addilion
bt SILBERMAN, CHARLES 12 NAME
SIH AL 12920 SW 111 8T 13 STREET ADDRESS
cinv- 1.2 MAMEFL 33186 .. SN IR0
e 1 DLLEtE 21T0LE [J Crange [ Addition
EATH 22 HAME
SIHHE ATDRESS 2 3STREFT ADDRESS
sty o 24CIHY-§T-2P
WL [ DELETE 31 TRLE [ Change [ Addition
N 32 HAME
SIKTH ADUR:SS 33 STREET ADJRESS
| Ciestar o o @ 34CHY-SI-2P
TINLF [ DELETE 4 170TLE [J Crange  [) Addition
N 42 NAME
STREL | ATDRESS 43 STREET ADDRESS
AR . L o 44 CTY-5T-2IP
Lf [ DELETE 5 11UE [ Change [} Addition
HeME 52 NAME
SEAbe | ADDRTSS 53 SIREET ADDRESS
IR L o 54CIY-51-2P
SHE [ DELETE € 17I0f (] Change [ Addition
e £ 2 NAME
SR AIGRESS 63 STRECI ADDRESS
Cily St 2 G4 CITY-S1-2IP

Chages

PERIA PRINTED NAME OF SIGNING OFFICER OR INRECTOR

2 with this filng is voluntarily furnished and does not qualfy for the exemption stated in Section 119 07(3)k). Florida Statutes. | further
Janqua repon or supplomental annaal reporl is true and accorate and that my signature shall have the same lega! effect as if made under
gordration or the recever or frustee empowered 10 executo 1his report as raquirgd by Chagpter 607, Florida Statutes; and that my name
-], o on an attachment with an address

Il

2 bl%___ 305

T Dyt Pogoe # e

|

CR2E034 (12/95)




