SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris

> Secretary of State

¥ / DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # F40083 -~
QUALITY GARMENTS COMPANY

Principal Place of Business

Mailing Address

FILED

Aug 19, 1999 8:00 am

Secretary of State

08-19-1999 90001 035 ***550.00

S EEAEIMRCMEEWIIW

10321 SwW 88 AVE. 10321 SW 88 AVE
MIAMI FL 33176 MIAMI FL 33176
us us DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified
06/03/1981
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26] 2121 'PONCE DE LEON NOT APPLICABLE Not Applicable

Suite, Apl. #, efc.

2 e . __ 7] .SUITE_240

Suite, Apt. #, etc.

5. Certificate of Status Desired

M $8.75 Additional

Fee Required

City & State City & State 6. Etection Campaign Financing $5.00 may Be
;’ z_a| CORAL GABLES, FL. Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
[24] 25 28] 33134 0] ysa Intangible Personal Property. ves [ ]No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GOYTISOLO, AGUSTIN DE 82 SA]?AE} EL(P E EAES ber is Not Acceptabie)
reas ress UL Box Num 15 NO Cecaptable
;%%:“'CKE'-L PLAZA 2121 PONCE DE.LEON BLVD. SUITE 240
. 83
MIAMI FL 33131
a4l City 85| Zip Code
CORAL GARLES FL | 133134

11.  Pursuant to the provisions-e
cffice or registerad agegit, or b
agent. | am familiar wi ﬂ_qp acg

agfions 60

7 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for
o the State,uf Florida. Such change was authorized by the corporation's board of directors. | hereby a

p /:o‘hi%ﬁ of, section 607.0505, Florida Statutes.

the purpose of changing its registered
1 the appointment as registered

jém/ejf/é?—*

CR2E034 (5/99)

SIGNATURE "~ ‘
Slgnature, typed or pAiMee T o o resishaf¥d agant and tite If applicable. (NGTE: Repistersd Agent signature required whan reinstating) 4 DATE

12. N . "OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME D Ry [ Joeere 1ATILE (] change [ Additon
NAME YAFFAR, IRMA DE 12 NAME

streeT aporess | 14220 SW 79TH AVE 1.3 STREET ADDRESS

CITY-ST-2IP MIAMI FL 14 CITY-5T-ZIP

TITLE DP [ Ipewete 217mE [ change [ Addition
NAME YAFFAR, EDUARDO 22 NAME

sreeraoress | 14220 SW 79TH AVE . L3 STREETADORESS | _ A L .
orvsrze | MIAMIFL 7 ) 24 CITY-ST 2P

TITLE ] oeLeTe 3ATIMLE [ change [ addiion
NAME JZNAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 3.4 CITY-ST-ZIP

nne [Joetere A1TLE [ change |1 Addtion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-ST.ZIP 44 CY-ST.ZIP

TIMLE [ oeLete 5.1 TITE [ ] change [ Adition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITYST-ZP 54 CITYLST-ZIP

TMLE [ oetere 6.1TIME [ change [ additon
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITYST-ZP 84 CITY-ST-2ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

lorida Statutes; and that my namg appears
in Block 12 or Block 13 if changed, or on an gitachmentyith a dress. jd’-ﬁi

LA 2)0- 3785,

SIGNATURE: Su@?ﬁ% IR E G ETY f/f’f%y‘/& g7

SIGNATURE AND TYFED OR PRINTEBMAWE OF BIGNING OFFICER OR DIRECTOR

¥

Daytime Phona #

)




