2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am ;

DOCUMENT #  P97000003198 Secretary of State
1. Entity Name 03-24-2003 90651 011 ***150.00
ROBERT & EDNA CLOTHING, INC.
Principal Place of Business Mailing Address e e w
345 NE 59TH STREET 5 NE 59TH STREET v
MIAMI FL 33137 MIAMI FL 33137
Suite, Apt. #, elc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65-0920347 Not Applicabie
Zip Country Zip Couniry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
- ‘6. Name and Address of Current Reglstered Agent— -~ — - ) -~ - - ~7:*Name and-Address of New Registered Agent
Mame
ISR‘EL’ RONALD J ;- Street Address (P.0. Box Number is Not Acceptable)
201 SOUTH BISCAYNE BLVD.
f City FL Zip Code

"8.;~:I'he above named enmy submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
_'the obhgatsons of registered agent.

. SIGNATURE
AL Signalure, typed or printed name of ragistered agent and title if applicabie. (NOTE: Registered Agent signature requirad when reinstating) DATE
F“EHE N?W;" ':._.EE Iﬁl ?:05:522 00 . 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fae w : Trust Fund Contribution. O  Added to Fees
" Make Check Payable to F!orida Department of State
10. L . OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D. - B ] Delete TITLE ?A ﬁ% R MChange [ Addition
v BENJAMIN, ROBERT e ESIDENT /DRt 1o
streeT ADDRESS | 345 NE 59TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33137 CITY-ST-ZiP v
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-2IP CITY-ST-2iP
TILE - e R O 'pelets: = *~ P -WILES o w |~ == ~=—r .. 2-.-= = mr—omie———s [ .Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-2IP CITY-5T-ZP
TITLE [ Dakete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 3 petete TITLE ("3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF GITY-ST-7IP
TITLE ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$7-7IP : CITY-§T-2IP

oas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute thls Tphort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is tr
of the corporation or the receiver or trus|
changed, or on an attachment with a

4 a W
SIGNATUREYN _SVALA1 07 QUIRE] J05- 54 J105
SIGl E AAND_",P\ -—:"ﬂ PRINTE NAMEﬂE SIGNING QFFICER OR DIRECTOR o Date Daytima Phone #

YeBSEcD W

nv

CR2E034 (10/02}




