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2000 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # P97000003198 Jun 27,2000 8:00 am

1. Entity Name
ROBERT & EDNA CLOTHING, INC. : Secretary Of State
] T, 05-10-2000 90123 027 ***150.00
Principal Ptaca of Business Mailing Addrass )
45 NE 59TH STREET U5 NE 59TH STREET
MIAMI FL 33137 MIAMI FL 33137-2113

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ™ DO NOTWRITE N THIS SPACE
65-01303'17
City & State City & State 4. FEI Number ' Applied For
APPUED FOH Not Applicable
Zp Country Zp Country 5. Certificale of Status Desired a $8'75 Additional
Fee Requirad
6. Name end Address of Curvent Registered Agent 7. Namp and Address of New Registered Agent
Name
_ EQEL' RONALD J Strest Address (PO, Box Number is Not Acceptable)
== -201-SOUTH BISCAYNE: BLVD—— R e I el
#1520
MIAMI FL 33131 '
City . FL | Zip Cade
8. Tha above named entity submits this statemant for the purposa of changing ils registered office or registered agent, or bath, in the Stale of Fiorida.
SIGNATURE
Signature, lyped of ponlgd name of registarad agant and bile if applicatie. (NOTE- Repistered Agent s/gnaiure requied when reinstabng) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Cam -
- ; § paign Financing $5.00 Mmay Be
Tax hung requirement and elecls to do s, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. I Added to Fees
{See criteria on back) a Make Chack Payable to Department of State
1. QFFICERS AND DISECTORS 12, “— ADDITIONS/GHANGES TO QFFICERS AND DIRECTORS IN 11 —
TILE D 3 Celete TILE Co Dcrange (] addivion | &
HAME BENJAMIN, ROBERT NAME ‘ ‘ =2
stReeT ADoREss | 345 NE S9TH STREET STREET ADDRESS . §
CIFY-ST-21P MLAMI FL 33137 CITY-§1-2P w
©
TITLE 2 pelete TITE [change [ Agdition | &
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIFY- ST-21P CiTY-51-21P
e O Getete mne ‘ O Chenge [ Addition §{
NAME - T " “ | NAME - o T - -
STREET ADDRESS STREET ADDRESS
CY-§T-P . B , ) CIFY-ST-2IP .
TITE O oclete me T [Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-TP CITY-5T- 210
TITE [ Detete e ' CIchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-51-2P CITY-ST-20p
TITLE 1 oelete TME [OcChange [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP . CITY-51-21P
13. | hereby cerlily that the information supplie i,t'h this filing does not qualily for the exemption stated in Saction 119.0?%3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental reffrf is true and accurale and that my signature shall have the same legal sftect as if made under oath; thal | am an officer ar director
of the corporation or the recel trusteff empowered 10 execysd this report as requireg by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmer{ wih an it alt other ijpbye
; ovo (30935114
SIGNATUREX Yooty (30956~ 1 P5)
l"‘ b] 7 Date Dwytima Fhona &




