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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1998 LW DIVISION OF CORPORATIONS S ecretary Of State

4

+
g
g

PQGUMENT # 482508 (9)
L'AVENTURA SPORTSWEAR, INC.

A

Principal Place of Business Maiting Address
8218 NW 74TH AVE 5219 NW 74TH AVE
MIAMI FL 33166 MIAMI FL 33166
DO NOT WRITE IN TH!S SPACE
3. Date Incorporated or Qualified
_ 08/068/1975
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-1615141 Not Applicable
Suite, Apt. ¥, elc. Suile, Apl. #, otc. ) i
ue. Ap el wie Ap o 5. Certificate of Status Desired E $8.75 addiional
;Z-I 27 Fee Required
City & State | Ciyé Sate 6. Elgction Campaign Financing $5.00 May Be
23 o Z!l o Trust Fund Contribution O Added to Fees
Zip Country Jip Country 8. This corporalion owes or has paid the current year Intangible
24 ;El ;I m Personal Property Tax due June 30. ﬂ Yes |:| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SARUSKI, BERNARDO 81 Name
1
tali PONCE DE LEON BLVD 92] Street Address (P.O. Box Numbaer is Not Acceptabla)
CORAL GABLES FL 33134
83
84| City 85| Zip Codea

FL

$1. Pursuant 10 the provisions of Scchons 607.0507 and 607.1508, Fioniga Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or balh, n the State of Fionda Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am famihar with, and accept the obligations of. Seclicn 607.0505, Florida Statutes

SIGNATURE __ ___

Bignature, lypad o pantec nane o fagiated ageonl and i RpLicatIn - (NOTE Registerad Agent signature required when reinstaiing] DATE
12, OFFICEHS AND DIFEGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE PD T oELETE 11TNLE [J change T Addition
HAME MATZ, JACOBO 1.2 NAME
staee apohess | 5219 NW. 74TH AVENUE 12 STREET ADDAESS
CIFY-ST-2P MIAMI FL 14 CITY- 51 2P
TILE SD TJ oeLeTe 21 TILE [T change ] Addition
NAME MATZ, LIBIA 27 NAME
staeeT aporess | 5210 NW. 74TH AVENUE 23 STREET ADDRESS
CITY-51-2P MIAMI FL 2.4 CITY-S1-2P
TITLE 7 DECETE FTLE [ change [T Addition
NAME 32 NAME
STREET ADDRESS 3.2 STREET ATDRESS
ity S1- 2P 34 CITY-ST-2P
TME [T DELETE 417me [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P B 440MY-S1- 2P
TmE [T DELETE 51TILE [ change  LJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P o 54 CAY-51-2P
TMLE T cevete 6.1 TIILE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-$1-21P S A 6.4 CITY - 5T-2IP

14. | hereby certify that the mformg
indicated on this annual rap
officer or director of tha cogfor,

for the exemption stated in Section 119.07{3)(i), Floricla Statutes. | further certify that the information
accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

SIGNATURE: TDENT APRIL 2/98 305-592-3447

o NP Apr 10 1998 8:00am

CR2E034 (10/97)



