FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT & FLORIDA DEPARTMENT OF STATE M ay 1 4 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stata S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (0)
J. VERICAT TAILORS, INC.

1. Corporation Narne
. Principat Place of Business Mailing Address

- s

e T

C/O LiDIA BARZANA FERNANDEZ C/O UDIA BARZANA FERNANDEZ
12000 BISCAYNE BLVD.. STE 601 12000 BISCAYNE BLVD.. STE 601 )
NORTH MIAMI FL 33181 NORTH MIAMI Fi 3181 DO NOT WRIE IN THIS SPACE
3. Date Incorporated or Qualified
. 2. Principal Place of Businoss 2a. Malling Address 4. FEI Number Applied For
T 26 592357291 Not Appiicable
# . Sute #, elc,
Sule Apt. 4 elo ute. Apt #,eto 6. Certificate of Status Desirad | $8.75 Acdrion|

[22] 7 27] Feo Required

City & State City & Stale 8. Elsction Campaign Financing $5.00 mey Be
i las] . m Trust Fund Contribution | Added to Fees
f Zip Countey 3 Zip Country 8. This corporation owes or has paid the curren! year Intangible
24 ;5—] . 2;1 E] Porsonal Property Tax due June 30. Oves [No
: §. Name and Address of Current Reglstered Agent 10, Name and Address of New Raglsterad Agent
i FERNANDEZ, LIDIA BARZANA 81| Name
i 12000 BISCAYNE BLVD 82| Streel Address (P.O. Box Number is Not Acceplable)
i SUITE 601

MIAMI FL 33181 8

i 84| City B5| Zip Code
, FL

11, Pursuant 10 the provisions of Seclions 607.0502 and 6073508, Florida Statules, the above-named corporation submits this statement for 1he purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accep! the appoinimeni as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules,

SIGNATURE [ e R
Slqn.llu'o, typed of printed narme o e stored s?ur'rvl andl tilo d sy atile {NOTE Rogislered Agenlt sigralure requ red when relnslalmg] DATE p
KT OF [ ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
P e PD L] oELETE 11T [ change  [J Addition | =
i | ne VERICAY, J. FERNANDEZ 1.2 NAME §
i | swmeevaporess | 1955 NE 123 ST. 1.3 STREFT ADDRESS &
| omvesiar | NORTH MIAMIFL _ U727 &
TILE (310} [T DELETE 21TNLE “Clthange [ Addition |©
NAME FERNANDEZ, LIDIA B. 22 NAME
sTeeT apbress | 4955 NE 123 ST. 23 STREET ADDRESS
ory-st-zp | NORTH MIAMI FL - 2.4 CITY-51-2P .
e [T oeLEte ATTME [l change £ Addition
NAME 32 KAME
STREET ADDRESS 3.3 STREEY ADDRESS
P cv-stoe , 34 CITY-§T. 2P
¢ e T osLeTe A1TIE L1 Ghange [T Addition
Y 42 HAME
.| saeer aporess 43 STAEET ADDRESS
v | cny.srap A4 CITY-5T-2P
L1 HmE L] DECETE 51TALE ~ [Tchange -7 Addition
i NAME 5.2 NAME
1| smeer apoRess 6.3 STREET ADDRESS
L CITy-$T- 2P . 54 CITY-8T- 2P 7
&of e [J oeLETE 61 TNLE TJ Change  [_] Addition
YT NaME 52 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CTY ST 2P 64 LTY-51- 2P

14, | hereby certify that the informalion supplied with 1his Tiing dees nol qualdy for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual reporl is trus and accurate and that my signalure shall have the same lagal eflect as if made undef cath; that [ am an
officer or director of he corporationér ho receiver of trusleg empowered to execute this reporl as required by Chapter 607, Florida Bialutes; and that my namg ears in .
Block 12 or Block 13 if changed pf on an atlachmgp) wit ap-e@dioss, .- ?r. ? »% é—_'_;s b,
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