:FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
* CORPORATION Sandra B, Mortham
ANNUAL REPORT

A 08 Secretary of State

DOCUMENT # P95000090218 (5)

1. 'Corporation Name

CLOTHES SOURCE, INC.

IR AAU T

"Prindipal Piace of Business Mailing Address
" TVE-NN 72 AVE STE 2AA48 717 NW 72 AVE STE 2448
MIAMI FL 33126 MIAMI FL 33126
o DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
' 2. Principal Place of Businoss 2a. Mailing Addrass 4, FEI Numb_er Applied For
] 28] 650629803 Not Applicable
: Sulte, Apt. 4, eto. Suite, Apt. #, etc, iti
| . P P 6. Certificate of Slalus Dasired B $8'75 Additicnal
22 -EI Fee Required
':C“V & State City & Stale 8. Flaction Campaign Financing $5.00 may Bo
r;;l - Z_Bl Trust Fund Conlribution 0l Addad to Fees
';ip Country |2 Country 8. This corporation owes or has paid the cyrpnt ysar Intangible
?il 2;| m Personal Property Tax due June 30. Yes |:| No
[ 3 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SILBERMAN, CHARLES B1] Namo
"
12620 8W 111 8T 82| Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186

83

Bs—l Zip Coda

‘g_;.! . 84| City F L

A1, Pursuant to the provisions of Seclions 607.0502 and 6071508, Flurida Stalules, the above-named corporation subimits this statement for the purpose of changing its registered
- office or registered agent, or bolh, n the State of Florida. Such change was authorized by the corparalion’s hoard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopi the obligalions of. Section 607.0505, Florida Statutes.

¥ SIGNATURE -
Signature, typred o prntad narre of registercd sgent and ttle il apphcaldo (NCQITE: Regestered Agert signalure requited when reinsiating) DAL
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ DELETE LATITE L3 change [ Addilion
ER SILBERMAN, CHARLES 1.2 NAME
“| ‘smeetaporess | 12620 SW 111 8T 1.5 STREET ADDRESS
4 oiry-st-zp MIAMI FL 33188 14 GltY-§7-21P
“AIMLE [T oreete 21 TITF [J change ] aadition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
TY- Y- 2P 2.4 CITY-§T-7
TALE T peLete 31TITE [J change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STRELT ADDRFSS
. () ) 0F 4 34. GITY-ST1-2IP
e [T DELETE 41 TITLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
Y- T2 44 0ITY-51-2P
TMTLE [T DELETE BATALE [T change [T Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
OITY-ST-2IP 54 CITY-5T- 2P
e T ofLere BUTILE [T change ] Additien
HAME &2 NAME
STREET ADDRESS “ £ STREET ADDRESS
CiTY-57-2P §4CITY-ST-2P

Sl Yo e

14. | haroby cerify that the information & iechlith tisTihgkkos nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicatad on this annual report ar supgildine: is true and accurate and thal my signature shall have the same logal effect as if made under oath; that | am an
officer or director of the corporalion of thE redeiver §r ink:tgdompowsred to executs this report as required by Chapler 807, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or 0§ af atigihmalt pvilh addﬂi
. 4 7 .\«\Aaﬂ' e N -

e o o o o o o

P g%:;; 2 FLORIDA DEPARTMENT OF STATE F eb 03 1 99 8 8 O O am

CR2E034 (10/97)



