E AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF S1A1F
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

Apr 23 1997 8:00am
Secretary of State

DOCUMENT #

4. Corporation Name

- RB. APPAREL, INC.

Principal Place of Businoss

46 6W FIRST 8T
BUITE 400
WiAMI FL 33120

) Waiting Addross

46 SW FIRST ST
SUITE 400
MIAMI FL 33130-1697

IEARATE RN

|73, Dale Incorporaled of Qualified

3a. Dale of Lasl Reporl

o 09/11/1996 nla |
o 2. Principal Place of Business 2a. Mailing Acddross 4. FEI Nurnber Applied For
jr;; 121 26 B b 5 - O’] O 3 g g 3 Not Applicabie
¢ Sulte, Apt. #, elc. Suile, Apt. #, elc. i
Ax e - Pl 5. Cerlilicale of Stalus Desred [ $8.75 Addiional
| k2 . Z_‘T—I L Foo Required
”; _ City & State __ Ciy & State 6. Etection Campaign Financing $5.00 ay Be
¥ sl el | TrustPund Coniiouon 0] Added to Fees
%’ Zip | Counlry L __ Country B. This corporation has liability for intangible 1ax under s, 199.032,
L 124 2;] o gBJ §0] Florida Stalutes [Oyes o _
% 9. Name and Address of Current Reglstered Agent R 10. Name and Address of New Reglstered Agent
3 B — et es -
L COHEN, GARY P 81| Nano
b 48 SW FIRST ST 82| Strect Address (PO Box Number is Not Acseptanlc) e
SUITE 400 . : .
MIAM! FL 33130 83
'84] Tty - o o

FL

3¢ | 11. Pursuant to the provisians of Sections £07.0502 and 607 1508 F larida Staiuics, the abovo-named corporation submits s slalomont for the purpose of changing ite rogistered
office or registered agenl, of bath. in the Slale of Florida Such change was authorized by the corporalion's board ol directors. | hereby accepl the appointment as registered
’z ‘ agent. | am familiar with, and accepl the obligations of, Section 607.0505, Flarida Statules.
Vol SIGNATURE _____ o e e o
‘i:.';' . Signsté typod o prisced name ol g et agent dnd bl J\ﬂ|7-p|:_st-‘v (NOTL Fh-n)s‘!ﬂr(‘{i Agent wghalune reguired when l(-.r\sl:ﬂr.g)- [SL31 1
vl 12 OFFICERS AND DIRECTORS ~ 13, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
4_;;__: TE D h R IGE 1L PRESYDENT T Change ﬂf\ddihorl
g | e DEGEN, AUDREY 1.2 NAME D€ PKSS, RV DOLPYYy
; streer aporess [ 19700 NW 13TH CT tastn s | QTR HortAw oS B\YD
1| ov-sr-ze PEMBROKEPINESF. 33026 1401y-51-210 NP ﬁ, 3?’ \}:19 3
LN T Tt 2110 T Tchange 7 Aduition
Fol weme 22 NAME
1 sweEr apomess 22 GIRIET ADDRLSS
GITY-51-2IP e B EEIIEaR ) )
TIHE Cloree — Faome - - T T T crange [ Addition |
NAME 37 NAME
'STREET ADDRESS 33 STRHT ADDRE 55
- CiTY-51-2P e | 34.0nv-s1-a0
g mt DELETE 4110LE [ change [T Addition
?; NAME 42N
4| sTReer ApoRess 42 STREE ) ADDRESS
2.1 em-srze L AACIY- 5L o B N |
i LE I BETHE S1I0F [T change Addilion
:: NAME 52 NAML
"4 STREET ADDRESS 53 SIRHET ADDRTSS
Bl ooiry-st-me o e 540Y-51-7P B S
g’-é:l Wi [ et G - T T " Tlthange T Addtion
Lj “NAME 5.2 AN
ﬁz  STREET ADDRESS 63 SIRCET ADDRLSS
i-Lemy-st-2e e G4 CNY-51- 21 ) o
? 14, | do hereby certify that the informatan supplied witl this fling does not gualify for 1he exemplion staled in Section 119.07(3)(1), f lorida Statutes. | further certify that the

Information indicated on this annual reporl or supplemental annual report s true and accurate and thal my signature shall have he same Iegal effect as if made under cath; that
[ 'am an officer or director of the carporation or the recever or Truslee empowered to exccute this report as required by Chapter 607, Flonda Statutes: and that my naric
appears in Block 12 or Block 13 if changed, or on an atlachment with an address '

D og

CR2E034 (9/96)

R -3¢

-

rZs

AT ™ o



