FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 'y FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ Sandra B Mortham

ANNUAL REPORT Secretary of Slale
1 996 DIVISION OF GORPORATIONS

DOCUMENT # 2
1., Corporation Name
BISCAYNE SPORTSWEAR MANUFACTURING GO

v
i
i

Principal Place of Business Mailing .'Z'.;ﬁdress
2101 W. 4TH AVENUE HOl W. 4TH AVENUE
HIALEAH FL 33010 HIALEAH FL 33010
|73, Date Incoporaled o Qualiied | 3a. Date of [ ast Reporl
_______ 00/15/1969 | 04/04/1995
2. Principal Place of Busingss 2a. Maiing Address 4. FLI Number Applied For
21 26] L. 581270498 [ [Notéppicabi |
Suite, Apt. #, etc. Sulte, Apl. #, &fc. §. Certificate of Status Desired I $8.75 Additional
22 2_7| Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
E;J '51] Trust Fund Contrbution Added to Fees
Fale) Country p Country 8. Tnis corporabon has hability for intangble tax under 5 199.032,
m ?51 2_91 a Flonda Statutes [ ves [No
9. Name and Address of Current Registered Agent "77'10. Name and Address of New Registered Agent
81| Name
ALCHEK, FRED 82| Stroal Address (1.0 Hox Number is Mol Acceptable) -
2101 W 4TH AVE e
HIALEAH, FL 83
33010 84| Ciy FL IBSJ Zip Code:

11, Fursuant 1o The provisions of Sections 607,0602 and B07.1508, F lorida Statutes, The abave-named corporation submits this sluloment for e pUrpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporabon’s hioard of directors. | herohy accept the appointment as registerad agent. | am
tamiliar with, and accept the obligations of, Section 607.05056, Florida Statutes.

SIGNATURE . e L
Slgnature, typed or printed name of regitered agent and tile if appdicakle (ROTE - Reg stered Agenit sighafurne reau red whar 16n shaings DATE
12, OFFIGERS AND DIRECTORS - 1B ADDIIONS/CHANGES TO GFFIGERS ANE
TIHE PD [] DELETE 1ATILE
HAME ALCHEK.,EDITH 1.2 NAME
STREFT ALDRESS 1524 NW 182 AVE 1.3 STREET ADTRESS
CITY -ST- 2P PEMBROKE PINES FL L4 CITY- ST 2P e o
TITLE V1D "] DELETE 21TIILE [ Change  [] Additan
NAME ALCHEK, FRED 22 hAME
STREE) ADORESS 1524 NW 182 AVE 23 SIREET ADDRESS
Gl -S1-2F PEMBROKE PINES FL 24007-51-20 i -
TITE D [] DELETE 31THLE B Change [ Additen
NAME ALCHEK, MAXINE 37 hAME
STREET ADCRESS 45 BAY STATE AVE #3 33 SIREET ADDRESS
| cmrstzp SOMERVILLE MA Assonesr | S oeAERIMME yPAR
TITLE S [} DELETE 4 1TiLE [] Change  {7) Addition
NAME SHLOMI, FRANCES 42 NAME
STREET ADDRESS 11360 LAKE SHORE DRIVE A3SIREET ADDRESS
CITY-ST-2P COOPER CITY FL A4 LTY-5T- 2P e
TIE [} DELETE 5 1TITLE [] Gnange  [] Addtion
NAME 52 NaME
STREET ADDRESS 53 STHELT ADDRESS
CITy-51-21P 54C1TY-8I-7P . I .
TTLE [ OELETE £ 1TITLE i [ Crange [ Addition
NAME } o : | 62 NAME . .
Yol simmraoress | T o T s §3 BIREET ADDRESS . {
i OS5I 5P _ S ‘ — ' . ‘ B4 CITY-57- 7P ] N K ]
: 14, | do hereby certify that the information supplied with ths filing is valuntarily furnished and does not qualify for the exeniption stated in Section 119.07(3)ik), Fiorida Statutes. | further

cerlity thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature sha'l have the sani legal effoct as f niade under
oath. that | am an officer or director of the corporaticn or the receiver or trustec empowerad to execute this report as required by Chapler 607, Flarida Statutes; and that my name

appears in Block 12 or Block 1 hanged, or on an attaghment with an address.
SIGNATURE: __ @(’ Lo e /L HE~ 3/:9_/9&

Daymme Paore #

|GNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

CR2E034 (12/95)



