SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 00/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

DOCUMENT #

1. Corporation Name

Princlpal Piaca of Business

198701 (5)

AMERICANA KNITTING MILLS OF MIAMI INC

Mailing Address

FILED
Jul 16 1998 8:00am

PROFIT 5 FLORIDA DEPARTMENT OF STATE
CORPORATION YL Sandra B. Mortham
ANNUAL REPORT .-&.f»? Sacrefary of State Secretary Of State
1998 S DIVISION OF CORPORATIONS

AR T

4400 NW 135TH ST 4400 NW 135TH ST
BUILDING 2 BUILDING 2
OPA LOCKA FL 33054 OPA LOCKA FL 33054 DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
B 12/31/1956
2. Principal Place of Business T _2a. Mailing Address 4. FE| Number Applied For
21 (1300 Mac Lgne 580790068 Not Applicable
i, #, otc. ite, Apl. #, etc. it
Sulte, Apt. #, etc Suite, Apl. ¥, etc §. Certificate of Status Desired D $B.75 Additional
;‘ Eﬂ Fee Requirad
City & State City & State 6, Election Campaign Financing $5.00 may Bo
E . 28 \eas b Y7 A[ gI Trust Fund Contribution (1 Added lo Fees
Zip Country Zip 07 Country 8. This corporation owes or has paid the currant year Intanglble
Eﬂ E’)] . __@_MQ w cl 30 U S _ﬁ Parsonal Property Tax due June 30. Yas No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterod Agent
MAMIYE, DAVID E 81] Name
4400 Nw 135TH ST 82| Strest Address {P.O. Bax Number is Not Acceptable)
BUILDING 2
OPA LOCKA FL 33054 83
84 City FL ﬂ ZIp Code

11, Pyrsuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its ragistered
offica or roglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, section §07.0505, Florida Statutes,

SIGNATURE

Sigrature, lyped or panled name of registared sgent Bnd titie I} applicable. (NOTE: Ragisterad Agant signalure required when rainstaling) DATE

1z, "OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PO [Doecete 14TIMLE [ changs [ Addiion
NAME MAMIYE, JACK C 12 NAME

streeraporess | 4400 NW 135TH ST 13 STREET ADDRESS

cyst2e QPA LOCKA FL 33051_U‘__"km_ 14 CITVSTZP

e VU [JoeLete 24 TME [Jehange [ adaition
NAME MAMIYE, CHARLES S 22NAME

srreraporess | 4400 NW 135TH ST 23 STREET ADDRESS

citystzp OPA LOCKA FL 33054 24 OITYSTEP

e 50 [Joetee 3T [ change ] Addtion
NAME MAMIYE, DAVID E 32 NAME

STREETADDRESS «m Nw ‘35TH ST 33 STREET ADDRESS

CIYST-2P QPA LOCKA FL 33054 34 CITYSTZP

TITLE R "] peceTe 44TITLE {1 change ] mddion
NAME MAMIYE, ABRAHAM M 42 NAME

STREET ADDRESS “m Nw 135m sT 4.3 STREET ADDRESS

CITY-ST-2iP %A l‘mKA FL 33054 44 CITY-5T-2IP

TME DELET 5ATITLE Changs Addition
NAME MAMIYE, CHARLES D = ; 6.2 NAE e L
staeeTsnpress | 4400 NW 135TH 8T 5.4 STREET ADORESS

CITY-8Y-21P OPA LOOKA FL 33034; 54 CITY-S1.21P

me [l beLete 61TIILE [ change [ Acdition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZiP 84 CITY-ST-2IP

14. | heraby oeﬂil‘g_lhat the information suptﬂiad with this filing does nat qualify for the exemption stated In section 119.07(3)(), Florida Statutes. | furthar ceriify that the information
indicated on this annual report or suppiemental annua! report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am
an officer or direclor of the corporation or the receiver or frusige empowsred 10 exacule this report es required by Chapter 607, Florlda Statutes; and that my name appears

In Block 12 or Block 13 if chay Or on an atipchmenj4¢ih gh address.
SIGNATURE: _(W:l)ﬂ& .@ 747/?5 732-3¢4-35 o}

X Tal %
NN P 1!
BIONATURKEAND TYPED DR PRINTED NXME OF BIGNING OFFICER OR DJRECTOR Daytima Prone #

:

CR2E034 (5/98)



