FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secretary of State
DIVISION OF CORPORATICNS

FILED
Jan 23 1998 8:00am

DOCUMENT #

1. Corparation Name

F40083 (0)

QUALITY GARMENTS COMPANY

Secretary of State

Pringipal Place of Business

Mailing Address

AL

10321 SW 83 AVE. 10821 SW 88 AVE
MIAME FL 33178 MIAMI FL 33176
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(06/03/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
22270 2y Lo ] l032) Sw. STHAS— NOT APPLICABLE Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. L o
ite, Ap uite, Apt. # ot 5. Ceriificate of Stafus Desired L] $8.75 Additionat
_2;] ;‘ Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 may Be
E;I 5‘ Trust Fund Contributicn Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;l E’ 2_9| 33 4 ?;é’ _3;| Zc’ {7~ Personal Property Tax due June 30. [3 Yes Cne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GOYTISOLO, AGUSTIN DE 81| Name
799 BRICKELL PlLAZA 82| Street Address (P.O. Bth Acceplable)
#6506
MIAMI FL 33131 &3 —
g4} City—" FL IBs| Zip Code

agenti. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607,0502 and €07,1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors, | hereby aceept the appointment as registered

Block 12 or Block 13 if chang th an address.

SIGNATURE:

SREBLECAHRB [5 FAAR

Signature, typed o printed name of registered agent and title if applicable, {NOTE; Registerad Agant signatura requireg wher reinstating) CATE
12, QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D 1 oELETE 11TITLE “[Jchange ] Addition
NAME YAFFAR, IRMA DE 1.2 NAME
streETapoRess | 14220 SW 79TH AVE 1.3 STREET ADDRESS
CHTY-ST-2P MIAMI FL 1.4 CITY-ST-2P
TLE DP b 1 DELETE 21 TILE [T change  [J Addition
RAME YAFFAR, EDUARDO 22 NAME
smeeT aDoRESS | 14220 SW Y9TH AVE 2.3 STREET ADDAESS
CITY-S3-IF MIAMI FL 2, 4 CITY-ST-ZP
TITLE [_] DELETE 3TTITLE [ 1 Change LI Additian
HAME 2.2 NAME
STREET AUDRESS 3,3 STAEET ADDRESS
CIvY-57-7P 3.4, CITY-5T-2P
TILE [ peLeme 41TITLE [ Change 177 Addition
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-5T- 2P 44 GiTY-ST-2P
TITLE [ peLeTe 5.1 THLE . [T change  EJ Addition
NAME 5.2 NAME ¥
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 2P 5.4 GITY - ST-ZIP
TITLE [} DELETE 6.1 TITLE I Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S1-2p 6.4 GiTY-5T-2P
14. | hereby certily that the Information suppliad with this filing does not gualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. [ further certify that the Information

indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

&74*77_/0/?9?_ |

CR2E034 (10/97)



