f PROFIT
CORPORATION
ANNUAL REPCRT

1 1996
DOCUMENT # 68185 (3)

1. Corparation Name

DYNASTY APPAREL INDUSTRIES, INC.

T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

.'

ey

Principal Place of Bus:'ness Mailing Address
13000 NW 42 AVE 13000 NW 42 AVE
OPA LOCKA FL 33054 OPA LOGKA FL 33054
3. Date Incorparated or Qualified 3a. Date of Last Report
-~ 08/12/1980 05/01/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Apphed For
2 26] 59-2039420 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Gertificate of Status Desired 0 $8.75 Additional
’EJ ;} Fee Reguired
| City & State City & State 6. Eloction Campaign Financing $5.00 Mmay Bo
23] 28 Trust Fund Gontribution 0 Added 1o Fees
_Ip Country | Zp Country 8, This corporation has liability for intangitde tax under 5 189,032,
|24 7 25) 20 30 Florida Statutes [J Yes [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1{ Name
MENDEZ, ARMANDO 82| Street Address (P.O. Box Number is Not Acceptable)
1331 W 43 PLACE
HIALEAH FL 33012 a3
74580 N, AUGUST DR
84| City |35 Zip Code
MIAMI FL 33015

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statates, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Flerida. Such change was authorized by the corparation's board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accepl the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE e . - " . o -
Signature, typed o printed name of registerad agent and tithe if apphcatie {NOTE Registerad Agent sigharure requined when reinstating] DATE E
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TIILE PD ] DELETE 1 1TIME . [ Change [ Addition [
HAME MENDEZ, IGNACID 12 NAME 3
STREET ADDRESS 14341 ARLINGTON PLACE 13 STAEET ADDRESS g
civ-S1 ap DAVIE FL 1.4 CITY-5T- 2P &
RIT; V3D [ DELETE 71 TILE O] Crange [) Addibon |
HAME MENDEZ, ARMANDO 22 NAME
STREET ADDAESS 7450 N. AUGUISTA DR, 23 STREET ADDRESS
CaY-S1 1P MIAMI FL 24 CITY-ST- 2P
TITLE 7] DELETE 31T [ Changs [ Addilion
NARE 12 NAME
STREET ADDRESS 33 STREET ADDRESS
eIy -S1-21p 34CITY-SF- 2P
W [J DELETE 41 TLE [] Change  [] Additicn
NAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
| CIY-sy-ap £40ITY-ST-2P
TILE [ DELETE 5 1 TITLE [ Change  [] Addition
HAME 5.2 NAME
STREE1 ADDRESS 53 STREET ADDRESS
Ciy-S1-2P 54 CITY-ST-2P
mi [Z] DELETE 6.1 THLE [ Change  [[] Addition
NAME £.2 NAME
STREET ADDRESS £3 STREFT ADDRESS
CiNY-SI-7IF 6.4 CITY-ST-2IP

14, | do hereby certify that the information supplied with this fiing is veluntarily fumnished and does not qualify for the exemption stated in Section 118,07(3)(k), Florida Statutes. | further
certify that the information indicalga™O this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oath; 1hat | am an officer or direg the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

: hnged, or on an attachment with an address

SIGNATURE: - m%%éngﬁﬁnm DIRECTOR e - '04-’/‘!;:96 '"30{.— oém{efr}sjf?é

R P




