File on or betore May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

ANNUAL REPORT

1999

LIMITED LIABILITY COMPANY <s8 :

FLORIDA DEPARTMENT OF STATE
Katherine Harrls z -

Sccretary of State [ I L E D

DIVISION OF CORPORATIQNS

GOKAR 15 AHID: L3

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |

MIAMI FL 33131

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE N S o O VR

! :f,ac::,:ggg;g,.‘;gggggg;;;zy DOCUMENT # 198000000332 FALEARASSEE, FLORIDA
2000 MEN'S SHOP CONCEPT, LC 1a. Principal Piace of Business Address
C/0 BARRY MUKAMNAL,CPA//RACELIN,COHEN&HOLTZ4 C/0 BARRY MUKAMAL,CPA//RACHL
ONE S.E. THIRD AVE., 10TH FLOOR ONE S.E. THIRD AVE., 10TH FL

MIAMI FL 33131

CORPORATE ACCESS, INC.

MOUNT VERNON SQUARE
TALLAHASSEE FL 32303

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | Ja. State of Formation
03/17/1998 FL
ite, Apl. ¥, elc. Suite, Apt. #, etc " - P .
Sui P P 4. FEI Number
Applied For
City & State City & State Not Applicable
- —_ . ) e "5 Datecilast Report 6. Certificate ol Status Desired
2ip Country Zp Country
O
7. Name and Address of Current Registerad Agent 8. Name and Address of New Registered Agent/Otice
Name

1116~D THOMASVILLE ROAD

[ Sireot Address (P.O. Box Number is Not Acceptable)

I T I

E ' ’ ' Zip Code

FL

as registered agent, and accepl the obligations.

9. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Statutes, 1he above-namad limited lability company submits this statemant for the purpose of changing
its registered oMice or registered agent, orpoth, in the State of Flonda. Such change was authorized by atirmative vole of a majority ol the members. | hereby accept the appomtment

P A

SIGNATURE ___ . el e e Date |
(Fle e Teres Aggenl Accoptu ) Aggmntl e 1y (0T s 3oy et Agemil Supria s fee e wher e 2o
10. Title Managing Members/Managers Businass Streel Address City. State and Zip Code
MGRM| BENSQUSSAN, MICHEL 3489 ATWATER, APT. #2 MONTREAL, QUE . , CANADA
' Ay

f’;’qr’ﬁ

/

11. I do hereby certify that the informal
indicated on this annual report i$ frue
limited liabilly company or the receive t
attachment with an address

SIGNATURE:

INHSEI0 R (12-98) -

thg filing does not qualify for the exemption stated in Section 119.07(3} (1), Florida Statutes Hurther cerlify that the information
that my signalure shall have the same legal effect as it made under oath, thal | am a managing member ar manager of the
Hwiered ta execute this report as required by Chapter 608, Flonda Statutes, and that my name appears in Block 10, oron an

e J___Sgl. 5[5{«55{‘ ‘ ;-QS&%




