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

CORPORATION e o Apr 10 1998 8:00am
ANNUAL REPORT

1998 D|wswo:ccr>er-ta(r:)(’)?w0??leoms S ecretary Of State

D

1. Corporation Name

OCUMENT # 672175 (7)
REMY TAILOR CORPORATION

AR R

Principal Place of Business Mailing Address
9814 SW. 77TH AVE. 9814 SW. 77TH AVE.
MIAMI FL 33156 MIAMI FL 33156
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
2. Principal Place of Businoss 2a. Malling Address N 4, FEI Number Appled For |
21] 26 59-2043746 Not Apgioabic |
Suite, Apt. #, elc. Suite, Apt. #, otc. i
r-—-l P P §. Certificate of Stalus Desired O $B'75 Adcill-onal
22 ;] Feo Requueq -
City & State __ City & Stale 6. Election Campaign Financing $5.00 May Bo
;ﬂ _2_5] _— Trust Fund Conlribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2—4J ;E:I _2;| 30 Personal Froperty Tax due June 30, [ ves Cre .
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LOZANO, REMIGIO 81| Name
9814 S.W. 77TH AVE. 82| Streel Address (P.0, Box Number 15 Not Acceplable)
MmAMIFL33S {4
83
B84; Cily - FL BE;[-Zlb Code

",

Pursuant lo the provisions of Sections 607.0607 anc 607. 1508, Flonda Stalules, the above-named corporation submits /s statement for he purpose of changing its registered
office or registered agent, or both, in 1he State of Florida. Such change was aulhorized by the corporation’s board of directors | herokry accept the appointment as registered
agent. | am familiar with, and accept the obligahons of, Section 607.0505, Florida Stalules.

SIGNATURE e o e e et e 0 I

Signalute, typod of prissted name ol regislen-c ageard and title |1 apgticalle. (NOTE: Rogrstered Aganl signature required when renstating) DATE F:—
12. OFFICERS AND DIRECTORS 13. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (o]
MiE D T T T T tLeTe 14T B Change [ Addibon g
NAME LOZAND, REMIGIO 12 AL 26 3
sreeTacoress | {5730 SW 206 ST, ‘ st onnsss |45 7 Lle S, .7 0
CIlY-ST-2IF LEISURE CITY FL ovsie | MAME Fl 33193 &
e §TD [T ofcene 211LE Clthange L] Additon |©
NAME LOZANQ, MARIA A. 22 HAME
streer aooress | 15730 SW 206 ST. asmreraopeiss | | 5 7606 S 76 T
cnv-si-z¢__ | LEISURE CITY FL pacmestze  |Masame FL 33193
TITLE 3 DELETE 3T [J Change T Addition
NAME 37 HAML
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2IF 34_CITY-ST-7IP
TITLE [ oriere SUTITLE U1 Charge ] Addibon
NAME 4.2 NAML
STREET ADDRESS 43 STREET ADDRESS
ITY-57- 7P A4 CITY-S1-2IP
TNLE D B T3 51 TILE T thange T Addition |
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 2P
TILE "I DELETE 61 1NLE " T change T_J Addition |
NAME 62 NAME
STREEY ADDRESS &3 STREEI ADDRESS
GITY-ST- 2P §4CITY-S1-ZIP
14, 1 hereby certity that the inlormation supphed wilh this fikng does nol qualify for the exemption stated in Seclion 119.07(3)(), Florida Slatutes. | furlher cerlity that the information

o 17 4 4 0™

indicaled on this annual report ar supplemental anneal report is irae and accurate and that my signature shall have the same legal effect as if made under oalh; that | arm an
officer or dirgctar of the gorporalion or the receiver of lrustoe howerad 1o execule this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an allachr%ﬂhﬁdress.

FY R M

P 1 OY anc .09 (A9




