PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVSION OF CORPORATIONS

DOCUMENT # 662892

1. Corporation Name

JACMO CHILDREN'S WEAR, INC.

9)

AEHNRRURAER AWML W

Frincipal Place of Business

1845 NW. 20TH ST,
MIAMI FL 33142

Mailing Address

1848 NW. 20TH 6T,
MAM! FL 33142

. Date incorporated o Qualified

05/30/1980

3a. Date of Last Report

06/21/1995

2. Principal Place of Busingss

21]

2]

| 2a. Malling Address

. FEI Number

592007809

Applied For

Not Applicable

Suite, Apl. #, ete.

]

Suite, Apt. &, alc.

. Certificate of Status Desired

$B.75 additiona
Feu Required

O

City & State

City & State
2]

. Election Campaign Financing

Trust Fund Contribution

0 $5.00 May Ba
Added to Fees

| Country . Zp
25| 28]

Country

2]

. This corporation has hability for int;

[ Yes

Florida Statutes

angible tax under s 193.032,
[No

g. Name and Address of Current Registered Agont

10

, Name and Address of New Registered Agent

MITRANI, MOISES
1848 N.W. 20TH ST.
MIAMI FL 33142

B1] Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84! City

Iy Code

FL [*]

11. Pursuant 0 the provisions of Sections B07,0602 and 607.1508, Florida Statutes, the above-nanied corporation submits this statement for the purpese of changing its registered office

or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

farnitiar with, and accept the oblgatons of, Section 607.0505, Florida Statutes.
SIGNATURE _ T e e e —————
Slynature, teped o prrted name of registered agent and e if applizaki. PIOTE: Registered Agent signat.re requived whie) rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
N PD ] DELETE 1LATILE [ Chang:  [] Addition
NAME MITRANI, MOISES 12 HAME
siceraooress | 1848 NW. 20TH ST. 13 STREET ADDRESS
CITY- S1. 2P MIAMI, FL 00000 14 GITY-ST- P
MILE [7] DELETE 71T [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2P 24 CITY-ST-210
14TLE [] DELETE 3 1TIME [0 Changr  [] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-27 34 CITY-5T-2IP
TILE [] DELETE g 4 1TME [ Chang: O Adddtion
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-51- 21 44 CIIY-ST-2P
Tme [T DELETE 5 1TITLE [ Chang: [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GHIY-51-21P 54 CTY-SI-2P
THTLE [] DELETE 6 1TITLE [ Chang: [ Addilion
NAME £2 NAME
STATET ADDRESS 63 STRFET ADDRESS
CY-81-21 64 CAY-ST-2P

14. 1 do hereby certify that the information supphg

with this fil ﬂ" valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k}, Florida Sta'utes. t further
uppbmental annual report is true and accurate and that my signature shall have the same legal effect as if made under

certify that the information indicated on thnnual repong

oath; that | am an officer or director of pustes empowered 10 execute this report s required by Chapter 607, Florida Statutes; and that my name

Moiscr Mevmr /2694
Dater ran

W{é?&mi' '

- r e @

P

CRZE034 {12/95)




