FILE NOW: FILING FEE

PROAT
CORPORATICN
ANNUAL REPORT

1996 L

AFTER MAY 118 $225.00

G FLORIDA DEPARTMENT OF STATE

p Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # KBBéBO

1. Carporation Naniwe

CAPITOL CLOTHING CORPORATION

0)

Principat Place of B isiness Maling Address

578 NORTHWEST 27TH STREET

MiAMI FL 33127 MIAMI FL 33127

578 NORTHWEST 27TH STREET

R NSO

BEHAR, SIMON
1000 SURF'SIDE BLVD.
SURFSIDE FL 33154

3. Date Incorporated or Qualified 3a. Date of Last Repor
02/24/1989 04/26/1995
2. Pancipal Place of Business 2a. Malling Address 4. FEi Number Appled For
21 26] 650116574 Not Applcable
| Sute. Apl 4, etc. | Suile. Apt # ete. 5. Certificate of Status Desied [ $8.75 Acditonal
22] 27} Fes Required
City & State | City & State 6. Election Carnpaign Financing $5.00 May Be
2?1 28—1 Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
(2] 25 [29] 30 Florida Stafutes (¢ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglsterad Agent
B1| Name

B2; Street Address (P.0. Box Number is Not Acceplable)

83

84| City

85| Zip Code

FL

familiar with, and accept the obligations of, Section 607 0505, Florida Slatutes.

11. Pursuant to tho provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above named corporation submits this statement for 1he purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such Chan%e was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. | am

SIGNATURE _ __ o o — . e
Slgrat.re. typad or pr.nted name of regiitoreo agart and 1 1 a;,liable (NCTE Registered Agant signat e recured wher carstating! DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 15
T T7"PD T DELETE 11TIE [ Crange L] Acdition
NAMZ BEHAR. R'CHARD 12 NAME
SIREET AQDAESS 1000 SURFSIDE BLVD. 13 STREET ADDRESS
| cv-sr-zi SURFSIDE FL CACTY-ST. 2
Tt D [CJ DELETE 2 1710LE [] Change [T Addition
NAME BEHAR, SIMON 27 NAME
STREET ADDRESS 1000 SURFSIDE BLVD. 23 STREET ADDRESS
Gy -57-2 SURFSIDE FL 240ITY-SI-2P
i D ] DeEE 31 TIILE [ Change  [] Addition
NAME BEHAR, IRIS 32 NAME
SIREET ADDRESS 1000 SURFSIDE BLVD. 33 STREET ADDRESS
Y- ST-2Ip SURFSIDE FL SACIY-§-20
TILE [) DELETE & 1TILE [7] Change  [] Addition
NAME 2 NAME
SIREET ASDRESS £3 STREET ACDRESS
CiTy- S1-26 440TY-$T- 2P
TLE ] DELETE 5 1TILE [ Change  [] Addition
NAME £.2 NANE
STREET ADRESS § 3 STREET ADDRESS
CITy-§7-2 5.4 CITY-5T-2P :
nILE ] DELETE 6 1TILE [ Change [ Addtion
NI 5.2 NAME
STREFT ADDRESS 63 STREFT ADDRESS
CITY - 8T-ZiP 64 CITY-5T-21P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

14. | do heraby certify that the information supplied with this filng is valuntarily furnished and does nat qualify for the exernption stated in Section 118.07(3¥k). Florida Statutes. | further
cerity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
aath, that | am en officer or diractor of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

Dagime Phone #

2L R.uarp Beting foes 4fas 36 (305)57653 46

$IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




