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PROFIT
+ CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

WHO ? CLOTHING, INC.

Principal Place of Businoss

1000 E 30 8T
HIALEAH FL 33013-3520

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1 LORIDA DEPARTMENT OF STATE
Sandra B, Morthans
Secretary of State
DIVISION OF CORPORATIONS

(4)

“Mailing Address

1000 € 30 8T
HIALEAH FL 33013-3520

FILED
May 19 1998 8:00am
Secretary of State

M

DO NOT WRITE IN THIS SPACE

At e

Name

|
DUBIN, FELICE .@% 81

3. Date Incorporated or Qualified
2. Principal Place of Businoss _2a. Mailing Address 4. FEI Number Applied For

21 o 26| 65-00387 11 Not Applicable

Suite, Apl. #, etc. Suite, Apt #, etc. iti
T—l ¥ p P b 6. Certificate of Status Desired 0 $8.75 additional
22 2?J ] Fes Required

City & State ..., City & State 8. Flection Campaign Financing $5.00 May Be
2] S - 28] . Trust Fund Gonlribution Added to Faes

Zip | Countiy 4w Country 8. This corporation owes or has paid the current year intangible
r2:l EI T ¢ m Personal Property Tax due June 30, % o

. Name a_g_;_l\_@dd‘resarqf Current Rggislgre 10. Nama and Address of New Registerad Agent

1000 € 30 ST 82

Streel Address (P.O. Box Number is Not Acceplable}

i;lALEAH FL 33013 A\

5@ 83

84, City

Zip Code

FL |®

agent. | am famihar wath, and aceept the ohhgatans of, Section 607 0505, Flotida Stalutes.

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and GO7 1508, Florida Stalules, the above-named corporation submits this slatement for the purpose of changing its registered
office or regislercd agent, or both, i the State of Florida. Such change was aulhorized by the corporalion's board of diroctors. | hereby accept the appointment as registerad

Block 12 or Block 13 il changed, of anan attachment with an address.

F . YY ST NI .Y =

Indicated on this annual report or supplomental annuat reporl is trua and accurate and that my signafure shalt have the same lagal effect as if made under cath; that | am an
officer or director of the corparation o the receiver or truslee empowered o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in

54gmur|—a_(;xTEF'FJ&{-‘_JL«'T{ ff_ ?. ) bge e if_:]l_j_'{._;_]'-\?;ﬁu NOTL: Regstored Agent signalure raquied when ronstalng) DATE =
12. GFTICHIS AND (WHE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__ | &3
e DP 7 oecere 11 TME T change [ Addition |32
NAME DUBIN, FELICE 12 HAME é
staeeTanoness | 10301 SW 89 AVE 13 STREET ADDAESS o
CITY-ST-21p MAMI FL 14 CITY- 57 2P &
s ] oeLeTe PRRLLY: [JChange [ Agdition |&
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-ST-2P 2 4CITY-51-21P
THLE T T T DRETE 310 [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 32 STHEET ADDRESS
CITY-ST- 2P - - 34 CITY-ST- 7P
TILE 7 OELETE 41 TILE “[Jonange T agdition
NAME & 2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-$T-2P 44CITY-81- 2P
TILE T T [T DELETE 61 TILE [J Change 1] Addition
NAME 52 NAML
STREET ADDRESS 53 STHEET ADDRESS
CIY-57-2p 54 CITY-ST-7IP
TITLE T DELETE 61TILE [Jchange” 1] Addition | |
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
GITY-ST-2IP o 64 CITY-ST- 2P
14, | hereby cerlify thal the information supphccd with s lling does nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal tha informalion




