Vel i zaT

FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
PROFIT 'M" : FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CCORPORATION Katherine Harris
ANMUAL REPORT Secretsry of State ecretary of State

1999 DEVISION OF SORPORATIONS 04-27-1999 90136 018 ***150.00

DOCUMENT # F62084 1

1. Corporalion Name

AK.B. SPORTSWEARS, INC. F

T

Principat Plice of Business Mailing Address
2117 NW 207H §T 2117 NW 20TH 8T
MIAM! FL 33142 MIAME FL 33142
DO NOT WRITE IN TH 5 SPACE
3. Date Incorporated or Qualifed
0210311982
2. Principal Place of Business . 2a. Mailing Address 4. FEI Nu nber Appiied For
=] 2078 VW 2[919!‘9557' 6] 2078 N 2(st STReeT 59-2166888 Nol applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
' P 5. Certifc: te of Status Desired (] $8.75 Ac dlltlonal
El ;I Fee Required
City & S1ate City & Siate 6. Election Campaign Financin $5.00
N N o . - . g g . May Be
Zl M TAmi— pL EI mrAm — =L Trust F ind Gontribution O Added to Fees
Zip Counry Zip Country 8. This co-poration owes the current year | langible
;I 33 { ‘\"2- El ()Sﬂ ;ﬂ 33 / 42 Eﬂ USA Person il Property Tax. es belo .
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere- 1 Agent 1 s
81 Name I
SUAREZ' MANUEL 0 82| St tArnAe’OUBE.‘;I (o:er isSI:loi Agﬁ;ﬁe)
ree ress (P.0O. Box Num
2117 NW. 20TH ST SR o) Dlsr Sreeer
MIAMI FL 33142 83
84| City . . 85 ?é:ude
MM FL|® 38792
11. Pursvant to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named co-poration submit ; this statement for the purpose of changing its registered
office 0 registered agent, or botn, in the State o~ Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the app sintment as registered

g
agent, | am fW with, and ﬁfzob“g?ﬁ“ns of, Section 607.0505, Ficrida Statutes. //
SIGNATURZ JW} U A 4 3%

Signatef's, typed or prinied nar e of registersd agenl yii Lila H applicabla. TNGITE : Registered Agenl eignature requ red when reinstaling) DATE ' A =5
12, 4 JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS +IND DIRECTORS IN 12 D =
THLE ™ [ DELETE 11TITLE CiChange  [JAdditon | = [
NAME SUAREZ, MANUEL O 1.2 NAME x 1
steeeTAppress| 8236 SW 10TH TERRA 1.3 STREET ADDRESS o s
CITY-ST-ZIP MIAMI, FL 00000 14 CITY-ST- 2P &
TME PD L] DELETE 21 TMLE [OChange  [JAddion; © -
NAME SUAREZ, EVARISTO A. 22 NAME
streeTanoress| 8244 SW 10TH TER 2.3 STREET ADDRESS
CITY-5T-2P MIAMI, FL ¢ 2.4 CITY-5T-ZP .
TILE [ DELETE I1TME [Clchange  [[] Addition E
NAME 32 NAME .
STREET ADDRE! 5 33 §TREET ADDRESS
CITY-ST-ZIP 24 CITY.ST-ZIP :
TME [J oELETE 41 TIMLE [OChange [ Addition !
NAME 4,2 NAME |
STREET ADDRE! § 43 STREET ADDRESS
CITY-5T-21P 44 CITY-ST-2P !
THE [ DELETE 51TITLE [IChange [ Addition !
NAME 52 NAME
STREET ADDRE!:S 53 STREET ADDRESS :
CITY-5T-21P 54 CITY-ST-ZIP
TITLE [ DELETE B.1THLE [JChange [ Addition :
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS ‘.
CITY-ST-7IP 64 OITY-ST-2PP :

14, 1 hereb certify that the information supplied with this fiting does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further ¢ artify that the inf rmation
indicaté d on this annual report or supplemental zinnuak report is true and accurate and that my signat, re shall have tho same legal effect as if made under oath; that | am an
officer or director of the corporation qefie retsjvar or trustee empowered to « xecute this report as required by Chapte- 607, Florida Statutes; and that my name appeers in
Block 12 or Block 13 if chengay orfn an attacRyent with an address, with a | other like empowered.

SIGNATURE: EpeispllSunesz. ‘1%3747? (305)326- FLhAS

HFICEH OR DIRECTOR Date Cafume Phone #

SIGNATURE AND TYPED OR | RINTED NAME OF SIGNIN



