FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CCRPORATION
ANNUAL REPORT

1996
DOCUMENT # L72443 (9)

1. Corporation Name

SOUTH BEACH CLOTHING CO.. INC.

} AT B RAR AW W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Frincipal Plaze of Business Mailing Address
760 OCEAN DRIVE 760 OCEAN DRIVE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
3. Date Incorporated or Quatifed | 3a. Date of Last Reporl
L 05/14/1990 05/16/1985
_ 2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
EL] I 26] 65-0234462 ot AppiceD
| Sute Aps# elo. | Sulle. Apl. #, ete. 5. Cerfifcate of Staws Desred [ $8.75 aadtional
22] 2?| Fae Required
| __ Gity & State City & State 6. Election Campaign Financing O $5.00 May Be
23—} 2_a| Trus! Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation has liability #r intangible tax under s 199.032,
24[ ?5] El 30 Fiorida Statutes Yes [ No
| ___ 8. Name and Address of Current Registered Agent 0. Name and Addreas of New Registered Agent
B1| Name
PLASENCIA, JUAN 82| Street Address (P.O. Box Number is Not Acceptable)
760 OCEAN DRIVE
MIAMI BEACH FL 33132 63
B4| City FL B5( Zip Code

1. Pursaani to the provisons of Sections B07.0502 and B07.1508, Florida Stallles, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. t hereby accept the appointment as registered agent. | am

CR2E034 (12/95)

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE R _
Signature, Iyped o printed name of registersd ageit and trle it ape cabk:, NOTE: Registered Agant signature requined vhien renstating) DaATE
|12 OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 12
TILE D (I DELETE 11T [ change [ Addilion
NAME PLASENCIA, JUAN 1.2 KAME
strertaooness | 760 QCEAN DRIVE 1.3 STREET ADDRESS
CIY-ST-2IP MIAMI BCH FL 14 6Ty -5T- 2P
TITLE 3 DELETE 2 1TNLE [ Cnange {7 Addition
NAME 22 NAME
SIREET ADIORESS 23 $TREE] ADDRESS
CITY-§7. 7 24 CITY-61-2IP
TILE [} DELETE 3 1TIME [J Change [ Addtion
NAME 3.2 NAME
STRFE § ARDRESS 33 STHEET ADDRESS
CiY-ST- 2P 34 CITY- §1-2iP
TITLE [ DELETE 43 TITLE ] Change  [] Addition
NAME 42 NAME
STHER ADDRESS. 43 STREET ADDRESS
CIY-ST-21F 44 CHY-51-2ip
TILF [ DELETE 5 1 TILE [ Change ] Addstion
HAME 52 NAME
SIREFT ADDAESGS 53 STREET ADDRESS
CTY-ST-Zf o 54 GHY- §1-2iP
TILF [} DELETE B 1TILE [ Change [ Addition
NAME 62 NAME
STREFT ADDRESS 53 STREET ADDRESS
CHY-ST-2P 64 CITY-S1- 2P

| 14, i do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exermption stated in Section 119.07{3)k), Florida Statutes. | further
cerlify 1 al the information indicated on this annual report or supplemental annual repon is true and accurate and that my signaturg shall have the same iegal effect as if made under
cath; that I am an officer or director of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if ¢ r on an attac%with an address. I
SIGNATURE: o VA’ % a3

SIGNATURE AJDUYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate " Duinia Phone #




