2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Apr 23, 2002 8:00 am
DOCUMENT # V40910 £S
1. Enty Namo ecretary of State
KLOTHES KOLLECTION ING. 04-23-2002 90374 042 ***158.75
Principal Place of Business Mailing Address
202 NW 18 AVE P SeRprd P.O. BOX 420110
MIAMI FL 33142 MIAMI FL 332420110
) i IR
2. Principal Place of Business 3. Mailing Address ”IINI I I
7350 NW 7% T Po Box 524349
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
# NHO
City & State City & State 4. FEI Number Applied For
o ) 'F L mipm) f L 65-0336665 iNot Applicable
Bg)‘aﬁ COUC;?’S o ?} ' ) 2= Country 5. Certificate of Status Desired @/ gese'gesql‘;?:éﬁonal
6. Name and Address of Current Registered Agent ; ) B ~ 7. Nameand Address of New Registered Agent
Name
LAUNGANI’ Jyom Street Address {P.O. Box Number is Nct Acceptable)
2082 NW 15 AVE 7350 NW 72 g1

~MIAMI-FL-33142—

cy YA FL Zi;::g(}ogelzé

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.

SIG:JATURE &L}W% /Ptuigm -

Signature, typad or printed name of registared agenm and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
L)
) o o ] "
9. "Trhsfﬁprporatu.)n is eiwtglblj tcl> sat\twstfycl:s Intangible FILE NOW1!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
axliling requirement and elects to oo so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE . AThange  [J Addition
g LAUNGANI, JYOT) e L PrunNGran) }J'*J 9*:#\ 1o
sTReeT ADDAESS | 2082 N.W. 18 AVE. STREET ADDRESS 7350 Nw 72 ST,
CITY-ST-2Ip MIAMI FL CITY-5T-2P O FL 33)2%
TIFLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P : CITY-58T-2iP
TITLE " O pelete TME ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE [ elete TIILE [ change [ Addition
NAME . NAME
STREET AODRESS | . STAECT ADDRESS
CITY-ST-2IP 4 CITY-ST-2IP
THLE [ Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed. or on an attachment with.an address, with all cther iike empowered.

SIGNATURE: OO R—wwppam s TYoT1 | AuNGAN)  3fsfor 28 275-7890

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phong #

g9EZPC0 W

A\

CR2E034 (9/01)



