2001 UNrf;--DRM’ BUSINESS REPORT (UBR)

DOCUMENT # P97000074744

1. Entity Name

B'ME CLOTHING FOR -U- INC.

Principal Place of Business Mailing Address

14120 SW 142ND AVE

MIAMI FL 33186 MIAMI FL 33186

14120 SW 142ND AVE

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED i
May 02, 2001 8:00 am
Secretary of State

(05-02-2001 90038 012 ***150.00

IR

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FE! Number 65'0777203 | Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
CORREA, JOSE N * | Street Address (P.O. Box Number is Not Acceptable)
8900 SW 107 AVE 1 .
SUITE 311
MIAMI FL 33176 _ ,
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing ils registéred office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registérad agent and titie if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This <_:_orporatic_>n is eligible to satisfy its Intangible FILE NOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|1|qg rgqmremenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
m Y Ch Addlion | 8
TILE DP 3 Colete LE }\DEA\‘\ GO PREACA (Bchange [0 S
NAE ARANGO, PATRICIA NAE ws Tewr 5
STAEET ADDRESS | 9516 SW 154 PL STREET ADDRESS | VS RO T 3
CITY-ST-2IP MIAMI FL 33195 CITY-S7-2IP oo - L 33D ab i
()
TiLE Dv O Defete TLE DY ﬁcnange 0] Additon | &
NAME MONTOYA, WILLIAM NANE Mm%e\\o\\mu\ Oory
STREET ADDRESS | 9516 SW 154 PL smeETo0aEss | JSNBD 'swo WS Yewy
omv-sT-2P | MIAMI FL 33176 CITY-ST-2P R BTN 9 LI SV g =
TINLE DS O oelete TiLE b= I:ZFQhange [ Addition
NAME CRISMATT, ALFONSO HAME CersHATY AL’F\OS\:\‘b o -
STREET ADDRESS | G516 SW 154 PL stheer apomess | SN DO SO Y AN
CITY-5T-2IP MIAMI FL 33196 CITY-ST-ZIP Yoy - TLU L 2\S b
TMLE [ Delete TME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-53-2IP
TILE [ Delete TIMLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-ZIP CIY-S1-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

o ex?ﬁule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er like empower

of the corporatiof
changed, or on an attachmani

SIGNATURE:

iver or trustee empow
#Q an agddresgswith all

v

SIGNATURE AND TYPED OF PRINTED NAME UF STGNING OFFICER OR DIRECTOR

—_— *'mm&@mno\o V-2300 235286194

Cate Daytims Phone #




