2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PQ7000074744 v Jun 07,2000 8:00 am

1. Entity Name

B'ME CLOTHING FOR -U- INC. Secretary of State

06-07-2000 90002 022 ***150.00

Principal Place of Business Mailing Address
14120 SW 142ND AVE 14120 SW 142ND AVE
MIAMI FL 33186 MIAMI FL 33186-6741
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & Siate City & State 4, FEI Number 65'0777203 Applied For
Not Applicable

Zi Zi iti
L Couniry P Country 5. Cerlilicate of Status Desired [ ?8'75 Additional
~ - - - "~ o ee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORREA’ JOSE N Street Address {P.O. Box Number is Not Acceptabls)

8900 SW 107 AVE

SUITE 311

MIAMI FL. 33176 City FL | ZoCode

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agsnt and litle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 1 i - )
. } 0. Election Campaign Fina
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cc?ntr?bulion neng O fci‘gﬁohg?éfe
{See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DpP [ elete TITLE [ Change [ Addition
NAME ARANGO, PATRICIA HAME
sTREET ADDRESS | 9516 SW 154 PL STREET ACDRESS
crv-s-2p | MIAMI FL 33196 CITY-ST-ZP
TILE ov 1 Delete TILE [Jchange [ Addition
HAME .| MONTOYA, WILLIAM ) e e ——— - -
STREET ADDRESS | 9516 SW 154 PL STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-7P
TILE Ds O Delete TITLE O Change  {J Addition
HAME CRISMATT, ALFONSO NAME
STREET A0DRESS | 9516 SW 154 PL STREET ADDRESS
ory-51-2¢ " MIAMI FL 33196 orTY-ST-2P
TITLE O Delete TITLE [ Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-21P CITY-ST-2IP
TMLE O Delete TITLE [ cChange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2F CITY-ST-2P
TITLE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP eITy-7-2P

13. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 113.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or¥he receiver lee empowered to execute thig report as required by Chapter 807, Florida Statutes; and that my name appears ir Block 11 or Block 12 if

changed, or on an attachment s, with all other like
SIGNATURE: ___SIGINIRNNE QENIDEDN 4 - \B-Cx

SIGMATURE AND TYPED OR PRINTED WAME OF M OFFICER OR DIRECTOR Date Dayume Phone #

4

INETERT]

CR2EG34 (9/99)



