FILE NOW: FILING FF.E AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 N
DOCUMENT # P93000043942 (0)

1. Corporation Narne

S.W.S. CAMISAS, INC.

Sandra B. Mortham

Secretary of State . S C Cretal'y Of State

DIVISION OF CORPORATIONS

A OO

Principal Place af Busness 7 Maiting Address
a0 W a4t ST 801 W 4 ST
3RD FLR 3RD FLR
MIAMI BCH FL 33140 MIAMI BCH FL 33140-3323
us us 3. Date Incorporated or Qualified 3a, Date of Last Report
"2, Principal Place of Businoss 2a. Malling Address 4, FEE Number Applied For
?_TL.___ﬁi,m e m 65'04'8338 Nol Applicable
Sude, Apl. #, ele Suite, Apt. #, etc, : i
o, e e —] e AR ¥ et 6. Certificate of Status Desired [ $6.75 Additonal
22 27 Fee Required
| Owé Stalc. City & State 6. Election Campaign Financing $5.00 May Be
2 I 28 Trust Fund Contribution 0 Added 1o Fees
2 __ Country ap Country 8. This corporation has liability for intanglble tax under s. 199.032,
E] zﬂ Ea] ;{Tl Florida Statutes Fves [JNo
9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PAWON, ENRIQUE 81 Name
801 W 41 87 82| Streel Address (P.O. Box Number is Not Acceptable)
3RD FLR
MIAMI BCH FL 33140 83
84| Cily FL 85| Zip Code

11, Fursuani 1o the provisions of Ssctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was autharized by the corporation's board of directors. | heraby accept the appointment as registered
agent | am famihar with, and aceepl the obhgations of, Section 607.8505, Flarida Stalutes.

SIGNATURE _
Stgruahae typod of prted natme of reg.sterad agent and e it apphaable {NOTE: Registerad Agant signatura requirad when reinstaling) DATE
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e CEQD [T biETe 1ML CTchange [ addition
HAME SHULEVITZ, JOSEPH 12 NAME
st sooress | 801 W 41 ST 3RD FLR 1.3 STREET ADDRESS
crveseoe | MIAMIBCH FL 14 CITY-5T-2P
[T 1 P80 [ oeLeTE 24 TNLE T TChange 1] Additian
KA SHULEVITZ, DAVID I 2.2 NAME
streer aoress | 801 W 41 ST 3RO FLR 2.3 STREET ADDRESS
orv-sre | MIAMEBCH FL 2.4 CilY-ST- 2P
e 10} [Tomew 31TIME [J Change ™ ] Addition
NAME HOFFMAN, NORMAN 32 NAME
sireeraoriss | 801 W 41 8T 3RD FLR 2.3 STREET ADDRESS
urv-stae | MIAMIBCH FL 3.4, Ty -§T- 2P
e TS T oeLete +1T0LE [T cnange L] Addition
NAME PADRON, ENRIQUE £ 2NAME
sweeraooeess | 801 W 41 8T 3RD FLR 43 STREET ADDRESS
CITY - 51- 210 MIAMI BCH FL 44 CITY-ST-2P
e [T oELere 51TM1LE T I Change ~ [J Addition
KAME L PR
STREFT ADDHISS 5,3 STHEET ADDRESS
LY. 2 ) B 5.4 CITY-ST- 2
THtE L] DELETE b1 TINLE ‘ T Change [ Addition
Natt .2 HAME
STREET ADORESS §.3 SYREET ADDRESS
CITY ST _Lsd.crv §1.2P

14. | do herghy certify that the information supplisd with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
irformation indcated on this ann eport or supplemental annual report is true and accurate and that my signature shalt have the same legal effact es If made under oath; that
1 am & ofticer or drector of th ﬁ r receiver or frustee empoweted o execute this report as required by Chapter 607, Florida Slatutes; and that my name
¥Jg

appears in Biock 12 or Bloc, 1 ah attaghment with an atddrass.
- slﬂ( URE AND TYPED OR PRINTEONJAME GF EIGNING OFFICER OF DIRECTOR Uate Daytime Frone ¥

¥
SIGNATURE: __ ~ENRQE PRDRN 2hsky  (eg)se-qea4

FLORIDA DEPARTMENT OF STATE Apr ()4 1 9 9 7 8 O O am

CR2E034 (9/96}



