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4 FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR - Feb 24,2003 8:00 am

DOCUMENT # V40910 Secretary of State

1. Entity Name 02-24-2003 90947 038 ***158.75
KLOTHES KOLLECTION INC.

Principal Place of Business Mailing Address
(~T7350-NW-7TH ST P.0. BOX 524368 -
A-1G— MIAMI FL 33152
-MIAMLFL.33126.— us
2. Principai Place of Business 3. Mailing Address
2618 NW 2} TERA
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
™M A ‘ﬁ— "ﬁ‘ L— 650336665 Not Applicable
Zip Country Zip Country " . $8_75 Additional
33 1 Ll o us A 5. Certificate of Status Desired \_B/ Feo Roguired

.. __..7._Name and Address. of.New Registered Agent—+~—

6. Name and Address of Current Registered Agent

Name

LAUNGANI, JYOTI Street Address (P.O. Box Number is Not Acceptable)
7350 NW 7TH ST
MIAMI FL 33126

7# City FL | ZrCode

B. The abave named enlity subm}’ts this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE i
- Signatura, typed of printed pame of registered agent and litle it applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE:IS $150.00 . o
. 9. Election Campaign Financing $5_00 May Be
. After May 1, 2003 Fee'will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State i
10.7 » OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP w [ Delete TITLE ' JAThange [ Addition
e LAUNGANI, JYOT e LAUNGANY Tyot
stReeT ADoress | 7350 NW 7TH ST sTREETADDRESS | 226 )& N ais 71 ERE.
or-s-ze | MIAMI FL 33128 CTY-ST-IP Magmt £1L 3314 2.
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-ZIP
TITLE s ez CliDeleles s ML i s [ree i o e e [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE ) [ oelete TITLE [ change ] Addition
NAME ) NAME
STREET ADDRESS STREET ACDRESS
CITY-SI-2P CITY - $T-2IP
TITLE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption staled 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 shalt have the same legal effect as if made under oath; 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 10 or Black 11 if
changed, or on an attachment with ag address, with all ather like empowered.

e e . & 22U ob]
SIGNATURE: & ﬁfaﬁTW“Mé‘ﬂﬁ*ﬂé@Tl L-ﬁfl‘f\lrﬂmﬂf 3’[9'0.)03 305-634-06!

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR - . Date Daytime Phene #

il

vEi5Ecy) W

Av

v

CRZ2E034 (10/02)



