FIL.E NOW: FILING FEE AFTER MAY 1ST 113 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K77148

1. Corporation Name

SWAGO CUSTOM APPAREL, INC.
Husnso T-5HIETD, ING..

CHAL 6B ‘/n/qq

Principal Place of Business

232 NE. 33 STREET
FORT LAUDIRDALE FL 33334

Mailing Address

232 NE. 33 STREET
FORT LAUDERDALE FL 33334

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90068 035 ***150.00

INUISUA AR MAR AL

DO NOT WRITE IN THIS SPACE

3. Date Ir.corporated or Qualifed

04/00/1989
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
(24 26] 65-0110130 Not Applicable
Suite, Aat. #, etc. Suite, Apt. #, etc. iti
P ete 5. Certifcite of Status Desfred O $8'75 A ld.monal
EI ;\ Fee Recuired
City & Siate City & State 6. Electio Campaign Financing 0 $5.00 may Be
;! E‘ Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year -niangible
m [El m 30 Persor.al Property Tax. Oves  [INe
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
81| Name
SCHATZMAN, ARNOLD D., ESQ. ot S Tess P OB Nooer s Rt Acseian
SCHATZMAN & SCHATZMAN PA treet Acdress (P.O. Box Number is Not Acceptable)
9200 SO, DADELAND BLVD. STE 700 83
MIAMI FH 33
B4 City F L 85| Zip Cnde

L isions of Sections 607.0502 and 607.1508, Fiorida Staiutes, the above-named ccrporation submils this statement for the purpghe f changing its ragistered

. E#’E;irr“ - ..:? B a ' or b h, in the State of Florida. Such change was nuthorized by the corpors tion's board of cirectors. I hereby accept t aprointghent as reg stered
agent. amjmg]il ith, accept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE —_—

Syayke, Nur piimted na ne of registered agent and title if applicable {NOT I Regi Agent sig requ ired when ] DATE ’

12 N I ~ QFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS /ND DIRECTOF S IN 12

TME r 1 DELETE 14 TILE [1Change  []Addition

NAME ERBAUM, JONATHAN | 12 NAME

streeTaporess) 181 E 3RD COURT 1.3 STREET ADDRESS

orv-stzp | MIAMI BEACH FL 14 GITY-ST-2IP

TME 1D [ DELETE 21 TIME CiChange 1] Addition

NAME LIEBERMAN, KIMBERLY 22 NAME

smeeTanoress| 121 E 3RD COURT 23 STREET ADDRESS

CITY-ST. ZIP MIAMI BEACH FL 33139 2.4 CITY-ST-2IP

TITLE S (] CELETE 33 TILE [JChange [ ]Addition

NAME AZIZ, SHARON 32 NAME

sTreeTanoress| 10007-2 NW 83 ST 33 STREET ADDRESS

CITY-5T-2ZP TAMARAC FL 33321 34.CITY-ST-ZIP

TIME [J DELETE 41TIMLE [JChange  []Addition

NAME 4.7 NAME

$TREET ADDRE 35 4.3 STREET ADDRESS

cY-sTzP | 44 CITY-ST-2IP

TITLE [ DELETE 51TTLE CiChange ) Additon

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 54 CITY-ST-ZP

TILE [1 DELETE 617ME OChange  [] Addition

NAME 6.2 NAME

STREET ADDRE:S §3 STREET ADDRESS

CITY-ST-ZIP ! 6.4 CITY-8T-ZIP }

_ | X
14, | hereb certify that the inf
indicate d on this annual re
officer ur director of the cor
Black 12 or Block 13 if chan

KRN

[ *

atipn supplied witt this fling does not qualify fcr the exemption stated ir Section 119.07:3)(i), Florida Statutes. | further ¢ 2rufy that the information
“nnual report is true and accurate and that my signatire shall have th: same legal effect as if made urder oath; that | am an

eiver or trustee empowered to execute this report as recuired by Ghapter 607, Florida Statutes; and that my name appe: s in

achment with an address, with all other like empowered.

USTUISS

(% 4T3 33D

SIGNATURE:

SIGNATL RE AND TYPED OR FRINTED NAME OF SIGNING OFFICEI: OR DIRECTOR

YDate N Daytime Phone #

CR2E034 (11/98)




