FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT y 3 FLORIDA DEPARTMENT OF STATE
CORPORATION < Sandra B. Mortham
ANNUAL REPORT W N Secretary of State
1996 e e CHVISION OF CORPORATIONS

DOCUMENT # P93000043942 (0)

1. Corporation Name

S.W.S. CAMISAS, INC.

0

i

Principal Place of Business Mailing Address
801 W 41 8T 601 W 41 ST
3RD FLR 38D FLR
MIAMI BCH FL 33140 MIAMI BCH FL 33140 _
us us 3, Date Incorporated or Qualified | 3a. Date of Last Raport
06/22/1993 04/04/1995
2. Principa! Place of Busingss 2a. Mailng Address 4. FEI Number Applied For
[21] 26] 650418338 Not Appiicable
Sulte. Apt. #, etc. [ Suile. Apt. 4, elc. 5. Cerlificate of Status Desied 15 $8.75 Aaditional
;’ 27-| Foa Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
23] 2] Trust Fund Contribution 0 Added 1o Fees
a Zp Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
2;] _2;\ —'E] El florida Statutes X ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name :
PADRON, ENRIGUE 82| Sieet Address (PO, Box Number 5 Not Accaptablel
801 W 41 ST '
3RD FLR 83
MIAMI BCH FL 33140 ey L[

11. Pursuanl to the provisions of Sections 607.0502 and B07.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famiiar with, and accenot the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE _ - . cr—
| Sgnature. typed or printud rame of regstered agert and tihe if apphiatvs. NOTE" Rogistered Agant signatun: required when reirstating DATE G‘-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE CEOD ] DELETE 1.1TME [0 Change [ Addilion | =
HAME SHULEMITZ, JOSEPH 1.2 NAME 3
sreceraooress | 801 W 41 ST 3RD FLR 13 STAEET ADDRESS o
CITy-51- 2P MIAMI BCH FL 140ITY-§1- 2P &
THHE PSD [J DELETE 21TE ] Crange [ Addtien  |©
NAMT SHULEVITZ, DAVID 22 NAME
st aooness | 801 W 41 ST 3RD FLR 23 STREET ADDRESS
CIY-$1-20 MIAMI BCH FL 24CITY-5T- 2P
TITLE DV [} DELETE 3 1 TITLE [ Change [ Addition
NAME HOFFMAN, NORMAN 32 NAME
street aooress | BO% W 41 ST 3RD FLR 43 STREET ADDRESS
| crv-srze MIAMI BCH FL 24 500y -81-2P
TIILE 15 [C] DELETE 4ATITLE [ Change [ Acdition
NAME PADRON, ENRIQUE 42 NAME
srecer eoness | 801 W 43 ST 3RD FLR 43 STREET ADDAESS
Cily- ST-ZiP MIAMI BCH FL L4CITY-§T-2P
LE [ DELETE 5 1TITLE [ Change  [] Addtion
HAME 5.2 NAME
STHEET ADORESS 53 STREET ADDRESS
CITY-S1-21IP 54 QTY-ST-2IP
TILE ] DELETE 6 1 THLE O Change [ Addition
NAME 6.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CIy-s1-219 64CITY-5T-2IP
14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report o supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that { am an officer or dir f the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock13 if cange an attaghment with an address.
SIGNATURE: . B W/ omee sioryd 42206 (RSB 4040
SIGNATURE JND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dala Daytne Pnone #




