18241999-90006-031-$150.00-$150.00 .
5. FILED

AROUNT DUE OM OR BEFORE 0915/99: 3550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750). ! u 2 4 1 999 8 00
e
PROFIT AL FLORIDA DEPARTMENY-OF STATE g 2 ! am
CORPORATION Kotrerine Herns - Secretary of State
ANNUAL REPORT
. . Secretary of State 08-24-1999 90006 031 ***150.00
1999 <13 DIVISION OF CORPORATIONS j!
DOCUMENT # (/ '
1. Coerporation Name P98000049323 '
MEME CLOTHING, INC. e e
Principal Place of Busingss Mailing Address -
825 NE 11TH STREET 825 NE 11TH STREET =
FT LAUDERDALE FL 334 FT LAUDERDALE FL 33304 -
DO NOT WRITE IN THIS SPACE =
3. Dale Incorporated or Qualified
06/03/1998 -
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For —
z] % £5-0852 154 Nt Asplcai
Suite, Apt. #, ete. - Suita, Apt. #, atc. 5. Gertificate of Status Desired  LJ $8.75 Additional =
a m Fee Required =
Clty & State City & State 6. Election Campaign Financing $5.00 May Be -
E] —zﬂ Trust Fund Contribution D Added to Fees
P i e ) County | Zip . | _Country____ ___.| & _This corporation owes the curment year—. .- I .=
e |25 [26] 130] intangible Personal Property. - ves L No =
9. Name and Address of Current Registered Agent 40. Name and Addreas of New Registerad Agent =
81| Name =
ST LOUIS, FLORVIL =
. B. Add P.0. Box Number is Not Acceptable’ -
825 NE 11TH STREET . 2| Street rass { x Number is p )
FT LAUDERDALE FL 33304 5 =
84| City FL Jas' Zip Code Z
19, Pursuant to Iho provisions of sectians 607.0502 and 6071508, Fiorida Stames, the above-named corporation submits this statemant for Ihe purpose of changing its ragistered -
office or registered agent, or bath, In the Stata of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept lhe appointment as registered =
agent, | am familiar with, and accept the obligations of, section 607 8, Florida Statutes. =
SIGNATURE =
Signature, Typed or printed name of reg aget and tille I applicabh [NOTE: Ragistacad AQem ignature MGuinesd whef) HENSIaINg) DATE o
12 OFFICERS AND DIRECTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =1} -
0
Tme [JoeLere SATE P 5 change [EFodiion | = =
NAME 12nAuke FLoRVI~ 8T FOULS -
STREET ADDRESS 13sTREET oDRESS (RS AN W 45T . § =
CITYSTZIP 14 CITY-ST-ZP F7 AﬁUﬂégOﬁéE, F}’ 333/0’ G
TLE [ oeLere 24TnE E] change [ Additon
NAME . . 22 NAME
SFREET ADORESS ' 2.3 STREET ADDRESS
CITY-ST-ZP 24 CITY-ST-TP
TE D DELETE 3ITILE D Change D Addition
NAME 32 NAME
STREETADORESS . 33 STREET ADDRESS
TSP ) 34 CITY-5T-29
e IR — T IveEte  JerimE-<- - = wovm e — ———— Elcvenge [H-asdtica-
NAME 42NAME -
STREET ADDRESS 4 3STREEY ADDRESS =
CTY-ST-2P 4ACITYST-ZP =
e [ Toerere 51TME T crange [ Actiton -
NAME ) 5.2 NAME —
STREET ADDRESS 535TREET ADORESS =
CTESTP 54 CITY-ST-ZP =
e [JoeteE BHTME [ crange [ Aciion -
NAME 6.2NAME =
STREET ADDRESS 5 STREEY ADDRESS .
CITY-ST-2P 5.4 CITY-51-2F
4.1 heraby cartify (hat the information suppiied with this filing doas not qualily for the exemption staled In section 119.07(3)i), Fionda Statutes. | further certify that the information =
indicated on this annua! repor! or supplemental annual report is true and accurate and that my signature shall have the same logal effact as if made under oath; that | am -
an officer or director of the corporation or the iver or rustee amp red to exacute this report as required by Chapler 607, Florida Statytes: and thal my name appears =
in Block 12 or Block 13 if changed, or on an attachment with an address. / =
SIGNATURE: _ /RS 2570 .. S/ =
EIGNATURE AN TYPED OR FRINTED NAME OF SIGMMNG OFFICER OR DIRECTOR / D-u/ 4 Daynme Phome # h =

b - . p—



