FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFlT_ s 3‘1‘"3,; FLORIDA DEFARIMENT OF STATE
CORPORATION ) ’: £ Aﬁ% Sandra B Marthanm
ANNUAL REPORT % _;f Secretary of State

"

DIVISION OF CORPORATIONS

1996

(8)

DOCUMENT # 834530

1, Corporation Name

GARMENT CORPORATION OF AMERICA

Principal Place of Business P‘ﬂd\l‘r‘n‘:j Addr.;; oo
801 WEST 4t STREET 801 WEST #1 STREET
THIRD FLOOR THRD FLOOR
MiAMI BEACH FL 33140 MIAMI BEAGH FL 33t40
Us us

N —

3.

VA AR

Date Insorporated or Cualfied

06/17/1975

3a. Date of Last Report

04/04/1935

2, Princpal Place of Business 2a. Matig) Addres 4 FE Number Applied For
21 5] S - 3}1347868 Not Appiicatis |
Suite, Apt #, etc. | Sutte:, CARY # eto 5. Cortificate of Status Desired w $375 Ad@iionai
E 27I B ) . = Fee Raquired
City & Stale Cily & State &. Elaclion Campaign Financing $5.00 may Be
B ) 28| L _ Trust Fund Contribtion U Added to Fees
2ip Country L. 7 | Country 8. This corporaton has lianiity for intangible tax under s 199.032.
24 E[ o _29]7 3| _ Florda Statutes 5 ves [No ]
9. Name and Address of Current Registered Agent 10 Name and Address of New Reglsterad Agenl_w o
81| Narne ENR\Q.\E ?mb\\\'
CT COHPOHAHON SYSTEM a2 Addre O Box Numhe: cepltable}
1200 S. PINE ISLAND ROAD LU TGRS 20 30
PLANTATION FL 33324 83 e
84| City ]asl '%: Code
11, Pursuant 1o the provigiarmy s’ Sentiung (07 .0 da Statutes, the above named E&>ﬁ)\}\s{}:\ it‘sﬁ.?:&?}:\or the purpose o'f:clh_zmging it r}%g?c‘:?oﬁme
or registered agenl r ol i the she a5 8 S by the conparanon's board of directors | hereby accept the apponknent as registerad agent. 1 am
farmihar with. andt af.oept the obig) o0 GOF 0505, Fiorida Smtu‘rn
LA % EN%&NE SRR - &E&%dw & ln,,,fﬂ; o
REEREN IS | RIERr o s PE v a gt SE Frag e g gt DaTE
12 \l on\CEHS}L7}9{?:[;;}@3’3 o 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T CEOD i CADELETE 11 THILE [ change  [J Addition
HAE SHULEVITZ, JOSEPH 12 HamL
sweeranoress | 60 LA GORCE CIRCLE §3STHEL ALORESS
CirY-51-21P MIAMI FL o V40T ST 2 L
TILE ST C)LELETE 2 1TILE [ Change  [] Additien
NAME PARDRON, ENRIGUE 27 NAME
smeeTanoress | 4344 SW 148 AVE. CT. 23 STRIE| ADCRESS
LTy -§1-29 MIAMS FL o Z4TIY S P 5 . )
TILF VD [10CtFTE 11T [ Changs [ Addition
NAME HOFFMAN, NORMAN N 42 NaM:
SIREET ADDRESS 4079 N 49TH AVE 33 SIREF] ADDRI 55
Ciry-s1- 2 HOLLYWOOD FL o 3401y 12w - o
THLE PSD C] DEcEIE 4L B Change [ Additon
NAME SHULEV"Z, DAVID J. £ NAME
seeet ooness | 5958 PARADISE PT. DRIVE sasiceranoatss [T L SUNSEY DR,
et | MIAMIFL SR ECITUEEINN A NAUAYA £ S~ L. 2340
TINE v [ DELETE 5 1THLE ] Cnange [ Addnion
NAME BENNETT, LLOYD 52 NANE
swerranoeess | 10107 SW 93 PLACE sreeerancrss | ST POWUMMNA WBLAND TR,
Crv-sT2 MIAMI FL ] o o] NS REBSR TY- 3360
T1LE VP [ DELETE & 1TILF [ Change  [] Addition
HAMF REECE, WILLIAM €7 et
sweer anpess | 101 SNODDY ROAD, BOX 417 B SIEr | ADDHESS
CITY-SF-2IP DOUBLE SPR’NGS N. B4LITY S7.7F

14, | do hereby cerbfy that the informabon supgliand v th tr s fiirgy 5 vl mtdnl, furmshedt and doas not guahfy far the exemphou stated in Section 119.07(3k), Flonda Statutes. | further

certify that the information mdcatecd on tris
oath, that | 21 an ohcer or droct s e atic
appeas in Biock 12 or Back 137 cha ‘gu(:‘ o ol af g

SIGNATURE:

LR RNl
brmant ity an aliress

SIGNATURE AND ‘;EU GR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

TRRQE QN:@N 4 ’nl"\é,

or sapplemental (l”[lLJv,l report 15 true and arcurate andl that my signatare shali have the same legal effect as if made under
cord Lo enecote s repaartl as ro ]{Ntd by Chaples GO7, Florida Slatules; and that my name

ngsz\-%%

CR2E034 (12/95)




