FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

"~ PROFIT ez - o FLORIDA DEPARTMENT OF STATE May 02 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT cecroy o St Secretary of State

DIVISION QF CORPORATIONS

OCUMENT # 662892 (9)

1. Corparabon Name

JACMO CHILDREN'S WEAR, INC.

- R

| “Principal Place of Business Mailing Address
1848 NW. 20TH 8T, 1848 NW. 20TH 8T.
MIAM! FL 33142 MIAMI FL 33142-7432
3. Date Incorporated of Qualified 9a. Date of Last Report
[ 2. Frincipal Mace of Bushess 22, Mailing Address 4, FEl Number Applied For
21] . 26 59'2007809 Not Applicable
Sullg, Apt. ¥, ete Suite, Apt. #, elc, o . ) $3_75 Additional
?zi m 5. Certificate of Status Desired ] Fes Required
Cty & State | Ciy & State 6. Election Gampalgn Financing $5.00 May Beo
r;.‘%l_______ e zgl Trust Fund Contribution | Added to Fees
| T Counlry Zip Gountry 8. This corporation has liability for intangibla tax under s. 199.032,
2a] s (20] 30} Fiprida Stalutes Cves [INo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MITRANI, MOISES 811 Mame
1848 N.W. 20TH ST. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33142
83
84| City FL lsl Zip Code

1. Pursuant to e provisions of Sactions 607 0502 and 6071508, Florida Statules, (he Above-named corporation submits his statemant for the purpose of changing is registered
office or regislered agent, or bott, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
e, Wynod o pricled nane of egstered ageat atd title i 2pplicable {NOTE: Rzgustered Agant signature raquirad when (einslating) DATE
) ~ " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

mit “PD T DECETE TATILE T Change” L Addition | g5
Nadn MITRANI, MOISES 1.2 HAME é
sivert aocress | 1848 MW, 20TH ST. 13 STAEET ADDRESS &
Cry-si-ai2 ,MMMI- FL 00000 146i1Y-5T-2IP &
T [T DELETE 21 TILE [ Change [T Addition | O
NAME 2.2 NAME
STNERT ADDRESS 2.3 STREET ADDRESS

}»qu;;g -np o N ~ 2 4GiTY-8F-2ip
e T DELETE 317ME [TChange L] Addition
HAME 32 NAME
STHEE| ADORESS 23 STREET ADDAESS
CNY-51. 2P 3 4. ¢ITY-ST-21P
L [T peLeTE 47TIME L Change ~ L] Addition
NAM: 4, 2 NAME
STRECT ANDRESS. 4.3 STREET ADDRESS
CITY-51- 2 ) 44CI1Y-81-29
e 1 [T oELETE S$1TIME [T Change 7 Aodition
NAME 52 NAME
SIRELT ADDRESS 53 STREET ADDAESS

| oy-s)zie ) 5.4 CITY-§T-2P
L ) oELETE 61 TITLE i Change 1] Addition
NAME 62 NAME
STREET ALDRESS 6.3 STREET ADDRESS

| omveseae B4 CITY-§T-2IP
14. | do hereby certify that lhe information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(0), Florida Stalutes. | further certify that the

infarmation indicated on this annual rep r suggfernental annual report is true and accurate and that my signature shalt have the same legal eflect as if made under oath; that
Fam an officer of director of the corpo e copetfur or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
7 aachment with an address.

ECOMYSED MiRAne 4faslin  (Fos )RS5

g OF SIGNING OFFICER OR DIRECTOR ayiire Fhone K
196474




