FILED

* PROFIT
CORPQORATION
ANNUAL REPORT
1997 o w Y

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 24 1997 8:00am
Secretary of State

DOCUMENT # 564947

ALL STARS UNIFORMS, CO., INC.

0)

Principal Place of Business

7700 W OXEECHOBEE RD, BAY #5
HIALEAH GARDENS FL 33016

Mailing Address

7700 W OKEECHOBEE RD. BAY #5
HIALEAH GARDENS FL 33016

3. Date Incorporated or Qualified

RN

3a. Date of Last Raport

12/29/1977 05/01/1996
2. Principat Place of Business LE._ Mailing Address 4, FEf Number Applied For
[21] _ 26 59-1787330 Not Applicable
Suite, Apt. #, et | Suito, ApL #. etc, ) ] $8.75 Additional
a 271 5. Certiticate of Status Desired [ Fee Required
Cily 8 Staie | Cily&State 6. Election Campaign Financing $5.00 may Be
E] S _ 29] Trust Fund Contribution Added t¢ Fees
Zip Gountry [ Zp Country #. This corporation has liability for intangible tax under 5. 199.032,
24 25 29] 0] Florida Statutes ves [ No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GARCIA-VIDAL, RAOUL 81| Name
2714 PONCE DE LEON BOULEVARD 82| Strest Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 -
; 84 City FL 85| Zip Code

11, Pursuant to lhe provisiens of Seclions 607.0502 and 6071508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Statg of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd
agent. 1 arn tamilar with, and accept the obhgations of, Section B07.0505, Florida Statutes

SIGNATURE .
&

appears in Block 1

SIGNATURE: ..

.

E

1e gt zew ol regMared agent and Tt ¥ agpkcabl INOTE. Registered Agant signatuce required when reinstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE PT [ petens 11 TIE [Jchange [T Andition
NAME MARTINEZ, MARIA E 1.2 NAME
stReer aookess | 9060 NW 8 ST APT 207 1.3 STREET ADDRESS
City-$1 - 2e MIAMI FL 14 CITY-ST- 70
i VS T DELETE 24 7IME L] Change  [_1 Aadition
NAME ERDMANN, ELKE 22 NAME
sTReEs acoress | 2095 NW 8 ST APT 314 2.3 STAEFT ADDRESS
Y- ST 2P MIAMI FL 2 4 DITY-51- 2P
i T eLeTe 3. TLE [Tchange [ Addition
KANI( 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-SI- 7P 34 CITY-57-2IP
TIIE I oeLETE 41TLE [T change L] Addition
HAMF 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY SI- 710 44 CITY-51- 2P
TILE [T oeeete ‘ 51TMLE [T change T Addiion
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CIFY-5T- 2Ip 54 CITY-ST-2P
MLE [T DELETE 61 TITLE T Change ] Addition
NAME £.2 NAME
STREEY ADDRESS 6.9 STAEET ADDRESS
OITY-S1-2IF 6.4 CITY-5T-JP
14, | do horeby certily that the informal-on supphed with this fing does not qualily

information indicated on this annual report or supplaemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| arn an affcer or direetor of the corporation or the receiver or trustee empowered 10 exacute this raport as raquired by Chapter 607, Florida Statutas; and that my name
or Block 13 1 changed, or on an attachment with an address.

f{f\mne AN TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR

or the exemnplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that tha

(3es) 552 -89/
DR RSO0

/" /2 ‘;;897

CR2E034 (9/96)



