2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT.# P95000090218 May 18, 2000 8:00 am

1. Entity Name Secretary Of State

CLOTHES SOURCE’ lNC : 05-18-2000 90843 029 ***150.00
Principal Place of Business Mailing Address
777 NW:72 AVE STE 24A48 . 777 NW 72 AVE STE 2AA48
MIAMI FL 33126 E MIAMI FL 33126
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%29893 Not Applicable
- > —
7ip Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} Name
{ .
SILBERMAN, CHARLES | Streel Address (P.O. Box Number is Not Acceptable)
12920 SW 411 ST Do
MIAMI FL ‘
/\ ” City FL Zip Code
8. The aboye namgdenity putrfitf this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR ' qlv\\c‘o i
Signglure, typed or printed name of registerad agent and ttle f applicable {NOTE. Ragistered Agent signature requirsd when remstating) . \ DATE \ N
N N n e e = e, = vare - - "1: ¥ "HYUD‘“'_W_ VY S .
9. 1h|sf$orporatlgnr|: (:‘ilt'g'bf t? S?Uffy;s Intangible FlIfE:ﬁ(ZW FEEQ.IS{;S; 507 10. Election Campaign Financing - —~— $5,00 May Be
ax filing requirement 2nd elects 1c do so. After MAY 172000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTCORS IN 11
TLE D O Delete TLE [ change [ Addition
NAME SILBERMAN, CHARLES " NAME
STREET ADDRESS | 12920 SW 111 ST STREET ADDRESS
CITY-ST-ZP MIAMI FL 33186 CITY-ST-2IP
TILE . [ Delete TITLE " [Octange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITIY-STvZIP
TITLE O Delete TIEE [ Change  [J Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE C] Detete TILE v O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP .
TILE O Delete THLE P " i[Jchange [ Adcition
NAME NAME . o .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY-ST-2IP
TIMLE . [ Delsts TITLE [J Change [ Addition
NAME - P NAME ‘
STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP . ya) A / CITY-5T-2IP

s not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report of suppMmenfal reportfis tru urate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the carporation or the feceiveflor trpstee e cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacment wi addres$, wi like empowered.
LT L

SIGNATURE: D G A \G}\m\ () 08 - 26l- 250
\ EIGN%‘NDW?EM

AME OF SIGNING OFFICER OR DIRECTOR \, Date W . Daytime Phora #
T ) —

CR2E034 (9/99)



