FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998 %G

DOCUMENT # L606;1

1. Corporalion Name

(5)

TRENDS CLOTHING CORP.
Principal Place of Business Mailing Address
9600 NW 78 AVE 9000 NW 78 AVE
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 30016

FILED
Feb 23 1998 8:00am
Secretary of State

NSO RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

(03/26/1990

2. Piincipa! Place of Business 2a. Mailing Address

21

4. FE! Number

650195923

Applied For
Not Applicable

Suite, Apt #, elc. Suite, Apt. #, etc.

O $8.75 additional

5. Cartificate of Status Desired

EXNCIEY

22 Fee Roquired
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] Trust Fund Conlribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m zi-l m ;l Personal Properly Tax due June 30. Cves Owo
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
CABRERIZO, TOMAS 81 Name
8800 NW 78 AVE 82| Streat Address (P.O. Box Number is Not Acceptable)
HIALEAH GARDENS FL 33018
83
B4] City FL 85| Zip Code

office or registered agent, or both, in the Slate of Florida. Such chan
agent. | am famitiar with, and accept the obligations of, Section 607.

SIGNATURE

11, Pursuant lo the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for
seoxgas'; aulhogzed by the corporation’s board of directors. | hereby accept the appaintment as registered
, Florida $tatutes.

the purpose of changing its registered

Block 12 or Block 13 if changed, o on an attachmenl with an address.

ISR ATIINEE.

Signature, typad o printad namg of rogn;;w.e-d apent and 1itle it applcanle (NOTE: Ragislered Agent signature required when reinslatng) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNLE PDS T OELETE 1ATILE [T chenge [T Agdition |2
NAME CABRERIZO, TOMAS 1.2 NAME 3
STREET ADORESS 168021 W-TROON-CIR 15STREET ADDRESS { 10900 S A Avenues o
CITY -5T- 2P MIAMHAKESFL- 14 CITY-S5T-2IP Manuw | &l 323150, &
e 1) [ oeleTe 21THLE v [ change [ Addition |
KAME SANCHEZ, LOURDES 22 NAME
STREET ADDAESS 14532 ARDOCH PLACE 2.3 STREET ADDRESS
CITY-ST-21P MAMI LAKES FL 2.4CTY-5T-2IP
TLE T pecere a1 TIMLE [Tchange [ Addition
HAME 3.2 NAME
STREET ADORESS 33 STREET ADDAESS
CITY-§T-2IP 34. CITY-8T-7P
TITiE 7 ofLETE 41 TITLE [T Change  [_] Acdition
RAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CirY-ST- 2P 44 CITY-ST-2IP
TITLE T oELETE 51TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty - 81-21p 54 CITY-ST-2IP
e (T otete 611NLE [ Change L] Addition
RAME 6.2 NAME
STREET ADDMIESS 6.3 STREET ADDRESS
CITY-SF- 2P 6.4 CITY-ST-2IP
14. 1 hereby certify that the information supplied wilh this filing doas not quality for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further cerfify 1hat the information

indicated on this annual report of supplemental annual reporl is true ant accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or diroclor of the corparation or the receiver or Iruslee empowsrad ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

2. 12898  war o0/ ans O




