e
AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
"%‘l Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

(0)

FILE NOW: FILING FEE

PROFIT 3
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  S§70572

CLOTHING DEPOT, INC.

L

Frincipal Place of Busmoss Mailing Address

7350 NW. TTH ST. 7350 NW. 7TH §T.
MIAMI FL 33128 MIAMI FL 33128
3. Date Incorporated or Qualified 3a. Dale of Last Report
08/02/1991 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4, FE| Number | |Appiied For
21 26| NOT APPLICABLE Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, elc. $8.75 Additional

5. Certificate of Status Desired O

22 m Fea Required

| City 8 State City & State 6. Election Campaign Financing $5.00 May Be
231 E] Trust Fund Contribution 0l Adcied to Fees
F{s) Country - 2ip | Country 8. This corporation has fiability for intangible tax under s 199.032
24] [25] 29] 30| Florida Statutes  Yos ﬁqwo (wactivE
9. Name &nd Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

T 81| Name

BAKALCHUK. RAMON B2| Street Address (P.Q. Box Number is Mot Acceptable)

7350 NW. 7TH ST

MIAMI FL 33126 &3

84| Gity FL Iss Zip Codo

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its. registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointrent as regislered agent. | am
famitiar with, and accept the obligations of, Section 607 05056, Fiorida Statutes.

SIGNATURE _ e e e I . . e
Siyrature, ryped o printed name of rogistared agant end Litle it applizabi [NOTE: Regestered Agent signatuare recpiired whar reinstating! OATE 6‘-

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 g
THLE D [J DELETE 1 1TM0LE [ Change [ Agcition | =
NAVE BAKALCHUK, RAMON 12 NAME 3
STREET ADDRESS 7350 N.W. 7TH ST 1.3 STREET ADDRESS &
LIy -51-21P MIAME FL 140MY-5T-21 &
TinLe B ) DELETE 2 1TINE N /,, [ Change A Addition | O
NAME 22 NAME de i+, mﬁ..;aru

STREET ADDRESS PASTREETAODRESS | 94 g0 AWt "77 S

Ciry-51-21P 24 CITY-S1. 7P pind e 33722

TITeE [] DELETE 31 TALE [ Change [ Addition

NauE 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIY-SI- 2P 3.4 0TY-ST-2P

TILE ] OtLETE 4.1 TITLE [ Chang= [ Addition

NAME 47 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44 CITY-ST-2IP

TILE [ DELETE 5 1T0LE ] Change  [] Additien

NAME 5.2 NAME

STREE | ADDRESS 5.3 STREET ADDRESS
_CITY-SI-2IP 54CITY-51-21p

e [ DELETE 5 1TIME [J Change  [[] Addtion

NAME 62 NAME

STREET ADCRESS 63 STREET ADDRESS

CITY-51-21P 64 CITY-81-21°

I 14, Tdo hareby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.67(3)(k), Florida Stabtes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or direclor of the corporation or the receivergr trustes empowered to execute this report as required by Chapler 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an attachment n address.

SIGNATURE: W | —
SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OF-HCEH OR DIRECTOR




