FILED

- 2004 LIMITED LIABILITY COMPANY Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L99000005997 04-29-2004 90081 017 ****50.00
1. Entity Name
DIRECT APPAREL FACTORIES INTERNATIONAL TRADE,
L.LC.
Principal Place of Business Mailing Address
5430 NW 114TH AVE,, #304 5430 NW 114TH AVE., #304 4 059 384
MIAMI, FL 33178 MIAMI, FI. 33178
A s RN EAWIAAR A AR G
Suite.- Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-LLG CR2E083 (10/03)
City & State ' Cily & State 4, FEi Number Appliea For
65-0949739 . Not Applicable
Zip Country ap Country 5, Cartificate of Status Desired [ gese ggq l‘:f:t;t“:'"a‘
6. Name and Address of CUrranl Hegisterad Agent ] _ _7..Name and Address of New Registerad Agent — oo —r=r=—=

CUEVAS. ANDREW

Name

9200 S. DADELAND BLVD., STE 603 - Straet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156

City FL | Zip Code

B. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

A
SIGNATURE
Signatura. typed or printad name of ragisterad agent and title if 2pplicable. (NOTE: Registered Agent signature required when reinslating) DATE
Filing Foo is $50.00 ’ Make check payable to
Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TTLE MGRM [ oelete TITLE Ochange [ Addition

NAME SUAREZ, MARIQ E PRESIDE NAME

STREET ADDRESS | 10010 NW 44 TH TERRACE SUITE 108 mr ADDRESS

CITY-ST-2IP MIAMI, FL 33178 CITY-5T-2P

TITLE MGRM O pelete TITLE [ Change [ Addition

NAME GUTIERREZ, LUCY SECRET NAME

STREET ADBRESS | 10010 NW 44 TH TERRACE SUITE 109 STREET ADDRESS

CImy-Sy-2IP MIAMI, FL 33178 CITY-ST-2P

LE 73 pelete TILE [ change [ Additian

NAME I Y o e e
| STREET ABDRESS | S SR S RS SRS T STREET ADDRESS

CITY-5T-2P . ' CITY-ST-2IP

ME O oetete = J e [ Crange [ Aadition

NAME NAME

STREET ADORESS s STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O Delete | B3 [ Change 7 Addilion

NAME NAME

" STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-§T-21P

TITLE O vetete TILE O change [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-21P CiTY-5T-21P

11. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
inclicated on this report is rue and accurate and that ure shall have the same legal effect as if made under oath;, that | am a rmanaging member or manager of the
limited liability company or the receiver or Irust owered to executs this report as required by Chapter 608, Florida Slatutes

SIGNATURE: el YA, | Jé”ﬂfé M@é

EIW OR PRINTED NAME OF 516»?47&:1:113 M ER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ pata Draytime Phono #

T

e T

-_



