FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT SSBRS FI OHIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 Ooal 1N
CORPORATION . )2 Sandra B, Mortham
ANNUAL REFORT Sy f st Secretary of State
i 998 DIVISION OF CORPORATIONS
DOCUMENT # 330245 (2) |
FLORIDA LACE & BRAID CO., INC. S T e
N RO AN
575 N.W. 24TH STREET 575 NW. 24TH STREET :
MIAMI FL 33127 MIAMI FL 33127
DO NOT WRITE IN THIS SPACE
8. Date Incorporatad or Qualifiad
e 05/20/1968
2. Principal Placo of Businoss 28, Mailing Addross 4, FEI Number Applied For
21] SR ) B 59-1215248 Not Applicable
= Suita. Apt 4. ete. - - Eﬂ Suile. Apl. #. ele 6. Certificate of Gtatus Desired 0 $8F.;5H:;£:t::’nal
City & State City & State 6. Elaction Carmnpaign Financing $5.00 May Be
E] ] 2;] Trust Fund Contribution Added to Fees
Zip _ Counuy _ . 7p |___ Country 8. This corporation owes or has pald the curient year Intangible
24 . 26| des] SL Personal Proparty Tax due June 30. ves [N
9. Name  and Address of Current Registered 10. Name and Address of New Reglstered Agent
SILVERMAN,BENNETT 81( Name
576 NW 24TH STREET 82| Street Address (P.O. Box Nurnber is Not Acceptable)
MIAMI FL 33127
83
B4| City FL 5?' Zip Code

agent. 1 am tamibar with, and accepl the obligations of, Section 607.06505, Florida Siatutes.
SIGNATURE

11. Fursuant to the provisions of Seclions 607 0502 and U7 1508, Fiorida Statules, the above-named corporation submits this statermant for iha pur
oflice or registered agont, or both, i the Stale of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

e of changing Its registered

Bignalr, typod o rntedd Biyne of legediedd agent fod Wie f appacable

{NOTE : Reystored Agent sighatune raguired when isinslaling)

DATE

CR2E034 (10/97)

12, OF T ICEAS AND DI CTORG 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
THTLE D o - | BPREEE 1 IALE O crange L] Addition
NAME SILVERMAN, BENNETT 1.2 NAME

sraeet apoaess | 6931 N. BAY ROAD 1.3 STREET ADDRESS

CITY-S1-2P MIAMI BEACH FL 14 CHY-ST-2P

TTE PD T T O 21 ML [T Change 1] Addition
HAME SILVERMAN, PHILIP 22 NAME

sTaeer Apbress | 2850 FAIRGREEN DR. 2.3 STREET ADDRESS

emy-§1- 28 MIAMI BEACH FL . 2.4 CY-51-2P

mie R W TR 31TME [JChange ] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

LITY-51-2P L o 34 CITY-ST- 2P

T [ oeLere £9TITeE 1] Change L] Addition
NAME 4.2 NAME

STREET ADDAESS 43 STREET ADDRESS

GITY-51- 2P 440ITV-51-2P

TE R W TG 517MMLE [T cnange ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$1- 2P L 54 C/TY-51-2P

TME R W NN B1TME T change [ Addition
NAME 62 NAME

SIREET ADORESS 6.3 STAEET ADDRESS

CiTY-S1- 2P B4 CITY-ST-21P

indicated on t

n address.

W/)

Block 12 of Block 13 :c/Mﬂge(l. erpnan atlachment wilh

<
SIGNATURE:

14. | hareby comfg fhat 1ho infarmalion sUppiicd with tis filing docs nol qualfy for the exemplion stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
n this annual ropoft or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or diroctor of the corporalion or the: recaiver or trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

v __\/ .
SIGNATURAE AND wwzgon PRINTED NAME OF SIGNING OFFICER DR INRECTOR - -

Rl 9, 199% 3055938090



