2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000014096 .
1. Entity Name Mar 29, 2000 8 .00 am
CNY CLOTHING COMPANY, INC. Secretary of State
03-29-2000 90056 037 ***150.00
Principal Place of Business Mailing Address
B825A WASHINGTON AVE 825A WASHINGTON AVE
MIAMI BEACH FL 33139 MIAMI BEACH FL 331395802
R v AT R AR WA
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE ’
City & State City & State 4. FEL Numbaer Applied For
65-08 1251 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
) Fee Required
e . B._Name and Address of Current Registered Agent_ .. - = ——m_-_7.-Name and Address of New Registered Agent _
Name
?:;Pﬁﬁggiﬁr?ﬁ Street Address {PO. Box Number is Not Acceptable)
APT #22
MIAMI BEACH FL 33139 - .
City FL Zip Code

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

SIGNATURE
Signature. typed or prinled name of ragistersd agent and hile if appicable {NOTE: Registersd Agent signature required when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ R
Tax fFIingprequirememgand elects to 0o 50. ¢ After MAY 1, 2000 Fee wlllsbe $550.00 0. Erlﬁztl \'Sgn%a(r:noiatlrigbnug::ncmg O fi'g?ﬂ?;fg
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e SVP O Delete TILE SVF St @Thange [ Addition
e CALLO, CHIAT N cAwo, cHIAT AEvdE -0
streeT sooress | 1839 JAMES AVENUE, APT. 11 sieer aonress | BBOO B W. j09 verue ’ AF7, &6 8
orv-st-z¢ | MIAMI BEACH FL 33139 CITY-§T-2P MipMj - 33173 .,
e P O Gelete e /0 j [ Change [ Addition
e YANPAR, MURAT N e SaNPRR, 1w RT A
stReeT anoess | 1831 JAMES AVENUE, APT. 22 STREET ADDRESS 0 Zj P S/ # Cgo5
orv-st-26 | MIAMI BEACH FL 33139 oITY-3T-2IP 777 A 2 ). FL ??/ ?5
THLE : - - ] petete~ ~TITLE —| e ] Change-~ [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-§T-7IP
TMLE O pelets TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2I1F
THLE [ pelate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TiTLE [ celete TITLE O change [ Addition
NAME WNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY=5T- 2P

qualify for thgfexemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

?m,/ J f/fo%d Bos 5352004

13. | hereby certify that the information supplied
indicated on this report or supplemental re)
of the corporation or the receiver or trst
changed, or on an attachment wit

SIGNATURE:

Date/ Derytirne Phone #

CR2E034 {9/99)



