FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

1. Comporat

rincapal Fia

CORPORATION
ANNUAL REPORT

DOCUMENT # S06206

1000 € 30 ST
HIALEAH FL 33013-3520

PROFT

N A
~ECH W T

1996

fLORIDA DEPARTMENT OF STATE
Sandra B, Martham
Secretary of State
DIVISION OF CORPORATIONS

ion Namig

WHO ? CLOTHING. INC.

ce of Bhsingss

Mailing Address

1000 E 30 ST
HIALEAH FL 33013-3520

RO A A

3. Date Incorporated or Qualified | 38. Datse of Last Report
‘_2 ’ Principal Place of Business ) ‘ _2a —Nl-ailing Address 4. FEt Number Applied For
= % 65-0038711 Not Appiicable
Surte #, et Sui _#, eto . . iti

] St Apl#, eto | Suite, Apt. #, et 5. Cerlificate of Status Desired 0 $375 Additional
22! o o 72”71 o Fee Required
Gty & State: _ City & State 6. Election Campaign Financing 0 $5.00 May Be
23J 281 Trust Fund Contribution Added to Fees

A _ Country L. Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
[24] 25| 29| 30 Fiorida Statutes [ ves [iNo

) ) g. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent

81| Name

DUBIN, FELICE
1000 E 3¢ ST
HIALEAH FL 33013

82| Street Address (P.CGh. Box Number is Not Accaptable)

83

84| Ciy

a5| Zp Code

FL

[ 1. Pursiant to the provisions of Sections 607.0502 and 607.1506, Florida Stalutes. the above-named corporation SUDMts this statement for the purpase of chan

or registered agent, or bath, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famil ar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

ging its registered office

Sl rne bypd 0 prinle s N OF nagislored Ao & G bl Ak el NOTE” Rogateran Agonl Bigrarure requred when renstaing DATE
2. T OFFICERS AND STORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
L DP [ DOETE 1.1TITLE (] Change  [] Addilion
Hah's DUBIN, FELICE 1.2 NANE
SR ADTRESS 10301 SW 89 AVE 1.3 STREET ADDRESS
CIY §12F MAMIFL i 14 CITY-S1- 2P
TIiE (] DELETE Z1TTLE [ Crhange  [] Addilion
kAN 22 NAME
STHFC T ADDRTSS 23 STHEET ADDRESS
| avvesiae - o 240TY-S1. 2P
TinLE [ DELETE 31TILE [0 Change  [J Addition
NAME 33 NAME
SISEE Y ADDRT 55 33 STREET ABDRESS
Clt-817p o - 34CAY-ST-22
1L [] DELETE 4 1TIILE [0 Change [ Addition
HaME 47 NAME
SIRE 1 0GR SS 43 STREET AODRESS
oSz | _ - I 44 CITY-ST-21P
LE [ DELETE 5 1 TITLE ] Change ] Addition
HANE 52 NAME
SIHEH ADDAESS 5.3 STREET ADDRESS
eiv-stae | - - 54 CITY-51-2IF
1L [] DELETE 6 17MLE [] Change [ Addition
HEME 67 NAME
STHEL? AZDRESS 3 STREET ADORESS
Cry-50-a 64 CiTy-ST-21P

14. | do hereby certify that the inforniation supphed with this fiing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
Y

certify tha? the information indicated on ths
oatn; that | am an officer or drectar of thy
appears in Black 12 or Block 13 if changl

SIGNATURE: ‘

vl
SIQNATURE ANDVVPE

pitsgation or 1
0 t

15!

nual repart ar supplementat annual report is true and accurate and that my signature shalt have the same

legal effect as if madse undar

he recaiver or trusles empowerad 1o executs this reporl as required by Chapter 807, Florida Stalutes; and thal my name

#chment with an address.

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Drtye

13t Dare Phona §

CR2E034 (12/25)



