2003 FOR PROFIT CORPORATION Sgp OS,F%%(%DS:OO am
€

UNIFORM BUSINESS REPORT (UBIﬂ

1. Enity Name 09-08-2003 90141 020 ***550.00
E&L USED CLOTHING, INC.
Principal Place of Business Mailing Address
24 SW 6 AVE. PO BOX 901060
HOMESTEAD FL 33030 HOMESTEAD FL 33033
2. Principal Place of Business 3. Mailing Address Hllﬂlll "I |I’|| m" ||||| m" |I||!I|m |m! ||]|' ’Ill”'"l"]”m
Suite; Apt-#, etc; - = —— ==« |- - Buita, Apt. #, elc. . ——— - [0 CHECK HERE IF MAKING: CHANGES -
City & State City & State 4. FEI Number 65 083 Applied For
2422 Nat Applicable
Zi Count i Count iti
0 euntty ap ountry 6. Certificate of Status Desired O $8'75 A‘ddltlonal
. Fee Required
8. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL’ LORAN W ' Street Address (P.O. Box Number is Not Acceptable)
28240 SW 181 AVE
MIAMI FL 33030
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.-
A
SIGNATURE
* " Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature equired whan rsinstating) DATE
& FILE NOW!!! FEE IS $550.00 ) . ‘
~ " i N 9. Electicn Cam n Financ
AerSeptember 10,2003 e wil be $7500 e Sy $5.00 e
Make Check Payable to Fiorida Department of State '
10. . QOFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P/S 1 Delete TITLE [ Change [ Addition
NAME __ HALL, LORAN WAYNE ‘ C e . NaME .. o
STReeT ADDRESS | 28240 SW 181 AVE STREET ADDRESS ' o ) -
CITY-§T-2iP MIAMI FL 33030 - CITY-S1-2P
TITLE vl . [ Delete TITLE O Change [ Addition
NAME HALL, EDLINA o NAME
STREET ADDRESS | 28240 SW 161 AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33030 CiTy-ST-2IP
e . ‘ [ Delete TITLE , [ Changs [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
meE [ Celate TITLE : [ change [ Adtition
NAME B maMe
STREET ADDRESS STREET ADDRESS
CIvy-ST-2IP CITY-ST-2IP -
e [T Detete TILE ("] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-ST7-2Ip CITY-ST-ZiF
TiTLE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-51-2iP )

-42.--haraby-serkfy-that-the-nkormatiorrsyf phed-with- thisfilin g dues-not-quaiity for the exémption’ stated in-SectionA19.07(3)D-Florlda Statutes=|-furthér 'certify-that thenformation
indicated on this report or suppieme, {§ true and accurate gnd that my signature shall have the sarpé legal effect as if made under oath; that ! arn an oificer or diractor
of the corporation or the reXgiver orfflistes empdwered to execute Jhis repojt as required by Chapter 80ZAlorida Statutes; and that my name appears in B oc 10 or Block 11 if
changed, or on an attachme . wity all other ergd. J f 2

SIGNATURE: CATIRER 73/03

SIGN

RE AND TYPED OR PRINTED NAME m#c‘mua QFFICER OR DIRECTOR 7 Date Daytime Phone #

CReEG34 (4/03}

18¥0E10

iy



