FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT ! ; Secretary of State
1997 N DIVISION OF CORPORATICNS

DOCUMENT # L0112 (6)
INTERCONTINENTAL USED CLOTHING CORP.

FILED

Apr 11 1997 8:00am
Secretary of State

AT

Principal Fiace of Dusiness ' Mailing Address

B2 NE %TH §7 B2 NE 26 8T

MIAMI FL 331274263 MIAM FL 331374408

us us

8. Date incorporated or Gualified | ga, Cate of Last Report

R 07/10/1989 05/01/1996
[ 2. Prncipal Piace of Business 2a. Maiing Address 4, FE! Number Applied For
2_;1_!,,,,_\ . 25] 65'01252% Not Applicable

Suile, Apt #, eic Suite, Apt. #. etc.
wie Apt i e Pj Ve, Apt 4. glo B, Certificate of Status Desired I $8.76 Adational
@_ - S 27 Fee Required
City & State City & State §. Elaction Campaign Financing / $5.00 may Be
F‘E_L_ et e e e 28 Trust Fund Contribution Addad 1o Fees
L _ Gauntry | e Country 8. This corporation has liability for intangible tax under 6. 199032,
241 . 25] 25] 30 Florida Statutes Kives Tlno
9. Name and Address of Current Registered Agenl 10, Name and Addregs of New Repistered Agent
r GOMEZ, ALTAGRACIA B81] Name
1001 NW §. RIVER OR. #22 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33125
83
84| City

FLJssI Zip Code

agont | am familar with, and accent the obligations of, Section 607.0505, Florida Siatuies
SIGNATURE _

1. Fursuaii 10 the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the sbove-named carporation submits this statement for the purpase of changing its registered
office or registered agont, or poth, i the Stale of Morida. Such change was autharized by the corparation's board of direciors. | hereby accept the appointment as registered

Wil 01 Bt e 61 16g stred agant Bd e 1 appablo {NGTE Regioterad Agent sgralure requited whan renstating) DATE

______ OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ OrLETE LATINE Clchangs 3 Addition
NAME GOMEZ, ALTAGRACIA 12 NAME
st aoneiss | 1901 NW S RIVER DR #22 1.3 STREET ADDRESS
Cav-sroe | MIAMIFL 33125 1ALV -57-2P
L LT oeETE 21 TE T change U Addition
HAkE 22 NAME
STREL | ADIRESS 2.3 STREET ADDRESS
CAY-ST- 2P e 2 4CIMY-§1-2P
T T veere 34 TME [ 3 change ~ T_J Addition
HAME 32NAME
STREFT ADLRESS 3.3 STREET ADDRESS
st ] e 4. C1Y-ST- 2P
TR [T oecete A1 TYTLE [Johange ™ [ Addition
NaME 4.2 NAME
STREET ADDHESS 435TREET ADDRESS
| om-siae | 44 CITY-§T-21p
Ty T peLere 54 TITLE [ Crangs 1 adgition
HAME 52 NAME
SIRLET ATATSS " 5.3 STREET ADORESS
Gy -51- 21 L. 5.4 CITY-ST- 2P
NEF T T [T oeLete 61 TmLE [T change (. Addiian
NAME 6.2 HAME
STHEE ADDRESS 6.3 STREET ADDRESS
Y- $1- e 64 01Y-§7- 2P

appears in Block 12 or Block 13 changed, or on an attachment with an address.

14. | do hereby cerlify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | furthar certify that the
intormation indicated on this annual reporl or supplamental annual report is trus and accurate and thal my signature shail have the same legal eflect as if made under oath; that
§am an officer or director of the carporation or the receiver or Truslee empowered 10 execule this repot s fequirad by Chapter B07, Florida Statutes, and Ihat my name

SIGNATURE AND TYPED OR PR SIONNG OFFIGER OR DIREGTOR

i |

SIGNATURE: Ao e R mmmcﬂﬂaﬁ Goni 53~ /2697w lu-didg

Oata Kaaytinwe Prone «

0187974

CR2E034 (9/96)



