2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am
DOCUMENT # P97000074744 ecretary of State

B'ME CLOTHING FOR -U- INC. _ 04-30-2002 90062 033 ***150.00
Principal Place of Business Mailing Address

14120 SW 142ND AVE 14120 SW 142ND AVE

MIAMI FL 33186 MIAMI FL 33186

0GR

2. Principal Place of Bugfhess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
L
City & State City & State 4. FEI Number 65 0 Applied For
- . 777203 Not Applicable
e Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — — ame —
CORREA, JOSE N Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
8900 SW 107 AVE
SUITE 311
MIAMI FL 33176 City FL Zio Code

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

SIGNATURE .
Signature, typed or printed nama of registered agent and tite if applicable. {NOTE: Registered Agent signatura requirad when reinstating) . (DATE - ) ) '

.9 Thiscorporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campai .

o - . B paign Financing $5.00 May Bs

2 lax illwqg rgqmrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

(Ses criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITE pP Delete TILE A Y [ Change -Additicn
NAME <~ ARANGO, PATRICIA . NAME Cox\o> Sold e 6o G X
“sireer aooress | 15480 SW 115 TERR srerachess | PbdQ e5(2d 2T, =Y H 102

orv-st-ze | MPAMI FL 33196 CITY-5T-2IP YOy - T L - 2219 . .

TNLE v © O Delete TILE DV ' ] Ghange /&@ditiun
N MONTOYA, WILLIAM NaME Sondrte GCencale .

saeeT aooress | 15480 SW 115 TERR sreeTaoress | Sy L WO TO 2D

omv-s-zp | MIAMI FL 33196 CITY-5T-27 YN\ Ooy)) - % L - 33 \ [& (‘ ’

TITLE DS ﬂnelele TImLE bs ﬂcnange [ Addition

|we  |CRSMATTALFONSO. . _ . 2y fwe ihWoeen Monioe o ..

§meeT aooess | 15480 SW 115TERR srEETannREss | \S4RD DWW W\ & el

orv-st-ze  |MIAMI FL 33196 CITY-§T-2IP MY - FL . 22006

TITLE [ pelets TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME [ Delete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-2IP

TILE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i). Florida Statutss. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or C r trusteg empowered t Zcutenthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bkack 12 if
changed, or on an chrment withgn addygss, with al

o ¥ N RAVUIRED — @) -1\ -0

SIGNATURE AND TYPED OR PRINTED NAHE-SR.SIGHING-OFFICER OR DIRECTOR Date Taylime Phone #

SIGNATURE:

. CR2E034 (9/01)



