' FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

b :
PROFIT FLORIDA DE PARTMENT OF STATE
CORPOH_A-' ION Sandra B Mortham
ANNUAL REPORT Secretary of Srate
1996 DIVISION GF CORPORATIONS
1. Corporal on Nﬂ;(: ( )
WEEKENDER BOYS' WEAR, INC.
Frine gl F'-Iga.,-:(.: -of Hus‘mc.;:.::‘: ) T o M;H ng f\dd;ess - II“” I | || II] ”Il | | I I ll'l“l l I "'I”I || IIH
8501 M E 2ND COURT 6501 N E 2ND COURT
MIAMI FL 33438 MIAMI FL 33138
3. Date Incorporated or Qualited 3a. Date of Last Report
2, Prowipal e ¢ T L_':"’_a'.mr:ﬂéi\’ng Address 4. FE) Number Applied For
|21] o Do - N 59-1115992 Nat Applcable
Suilss, Apt R, opto, Suitey, , elc. . 5 iti
[ool e ket L, Sulle Aot # elc 8. Certificata of Status Dasired 1 $8.75 Additional
22 o o . 27] Fee Required
City & State: Oty & State 6. Ftection Campaign Financing a $5.00 May Bo
23[ . - e 2}—[ B Trust Fund Contribution Added to Fees
i Country Ly GCountry 8. This carporation has liability for intangibie tax under s 199.032,
24 25) 29| 30 Florida Statutes [ ves DINo
___ 9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
Bt} Name
RUDMAN, FRANK B2| Strest Address (P.O. Box Number is Not Acceptable)
8501 NE 2 ST.
6501 NORTHEAST 2ND COURY 83
MIAMI FL 33138 84} Ciy FL 85| Zip Code
A Pususet o lhes provisions of Soehions 6070502 and 607, 1608, Fionda Stattas, e above nemed comparalion submits s staterent for Tia purpose of changing its registered office
o regestnnedd ajenl, o boln, inthe Stale of Floida. Sugsh changs was authorized by the corporabon's board of directors, | hereby accapl the appointment as registered agen!. | am
fannibar wath, andd ascept the obligations of, Section 607.0505, Flonda Statutes
SIGNATURE . S
Sogtere bgidzep o ol e gedene f aps 't"l'n'l_" i]_w._n_x_»l?_-h NDTE - Rudpiteract Agerl Sigrialu e re0irec] when renstateg: DATE
12, B _ orriceRs aNDDIRECTORS [ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
N P [1 DELETE 11 TILE [ Change [ Addition
hiatar RUDMAN FRANK 1.2 NAME
uwertaooness | 13105 BISCAYNE BAY DRIVE 1.3 STREET ADDRESS
cios oo | NORTHMIAMIFL ) 1400Y-51-2P
T 1) [C] DELETE 2 1TME [ Change [ Adgilien
RO GARRIGO, LUCIA 22 NAME
STHoHL ADERESS 1037 SW 76 AVE 2 3 STRELT ADDRFS3
bonysear M|AM|FL - o . Rearny-sT-pe
TIF [IDEFIE 3V TILE [ Change [ Addition
FARE 32 NAME
SIkEE 1 ATDRE 33 STREET ADDRESS
RSN B o e . 34CNY-51-210
it [ DeteTe 41TmE [ Changs [ Addition
R 42 HAME
SEsp 1 ADDHL 4.5 STREE 1 ADORESS
| Lresrzr e Ragary s
i [1 DELETE 5 1TINE [] Change [ Addition
Lokt 52 NAME
BRETANCRD 53 STREET ADDRESY
LTr-S1 2 . i R saCmy-SIZP
uin [C] DeLETE & 1 TIILE ) Change  [) Addition
KAkt 62 NAME
CTHEE D ATTR S 63 STREET ADDRESE
| Corosnme e o i 64 CITY- ST- 24P
14. 1 dkes hereby ceruly thal the mformation supplicd wits this filng is voluntanly fumished and does not qalify for the exemption stated in Section 119.07(3)(K), Fiorida Statutes. | further
certify that tne information indicated on this annua’ repor o supplemental annual report s true and accurate and that my signature shall have the sama legal eHect as if made under
oatll that Lam an oftcer or director of the corporation or the: receiver or trustee empowered 10 execdte this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Bloow 32 or Block 131 changed, or on an attachment with an address,
SIGNATURE: ! NC‘*LLAW«/ dafcs‘/awr‘ JA 3/6¢ B0 VT
" SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING DFFICER OR DIRECTOR ~ 7~ T T hae " Dates Preve 8

CR2E034 (12/95)




