2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000000573

1. Entity Narfie

ORION CLOTHING, INC.

Principal Place of Business

300 NW 114 ST
MIAMI FL 33167

Mailing Address

3300 Nw 114 8T
MIAMI FL 33167

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

May 14,2001 8:00 am °.

Secretary of State

05-14-2001 90245 006 ***150.00

,','?an:"‘,s

R

AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 65'0725846 Applied For
Not Applicable
Zip Country Zip Country - , $8.75 Additional
5. Centificate of Status Desired O Fee Required
6. Name and Address of Cutrent Reglistered Agent 7. Name and Address of New Reglistered Agent
Name
TAKO' El Sireet Address {P.O. Box Number is Not Accentable)
3300 NW 114 ST
MIAMI FL 33167
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registerad agent and titla if applicable. {NOTE: Registered Agent signatura raduired when retnstating) DATE
i isfy i i F 1 FEE IS $150.0 .
Tt oo e oo gt | atorMAY 1,2001 Fegwil e $3g00p | 10 ESCinCamosgn Francrg - $5.00 oy oo
axifing req ' ’ X Trust funo Contribution. Added 1o Fees

(Ses criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS rIZ. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
e v 3 Delste TITLE [ Change [ Addition
NAME ELIMELECH, RONEN NAME
STREET ADDRESS | 3300 NW 114 ST STREET ADDRESS
CITY-ST- 2P MIAMI FL 33167 CTY-51-2P
e P 3 elets TME O] Change [ Addition
NAME TAKO, ELI NAME
stREET ADDRESS | 3300 NW 114 ST STREET ADDRESS
CITY-S7-7P MIAMI FL 33167 CITY-§1-2P
TIFLE ST 7 elete TITLE Ol change [ Addition
NAME TAKOQ, MORDEHAY NAME
STREET ADDRESS | 3300 NW 114 ST STREET ADDRESS
CITY-5T-2P MIAMI FL 33167 CirY-S1-2P
TTLE CFO O paiere TITLE Ol Change ] Addition
HAME SILVERBERG, DAN NAME
STREET ADDRESS | 3300 NW 114 ST STREET ADDRESS
CITY-5T-2IP MIAMI FL 33167 CITY-87-21F P
TILE ) Detete LE Rafi TaL-B( Vd'?. 3 Change I Ravition
NAME NAME I3ee N LY IT]
—STREET ADDRESS | emsmzare [ STRETADDRESS | A4y A a) ., F" T TN R _
CITY-ST-2P OITY-5T-2IP }
mE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ( ) " CITY-5T-ZIP

indicated on this report or 4
of the carporation or the r
changed, or on an attagh

upplemental refort i

13. 1| hareby certify that the inf [matlon suppliedl with

SIGNATU

)4 filing does not qualify for the exemption stated in Section 118.07(3){i). Fiorida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
overed Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

. wils all other like empowered.

DYNE SIVERRER, CFp  Huid-ol

Polb8E- I ob

SIGNATURE AND TYPED OR PRINTED NAME OF|GIGNING OFFICER GR DIRECTOR

Date

Daytime Phone #

.-‘/

¥

CR2E034 (10/00)



