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FILE NOW: FiLi

PROFIY -
CORPORATION

FILED

NG FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham

ANNUAL REPORT

1998

Bacretary of State

DIVISION OFf CORFCRATIONS

Secretary of State

DOCUMENT # M33203

MIRACLE MILE SEWING CENTER, INC.

(4)

 Malling Addross

125 MIRACLE MILE
CORAL GABLES FL 33134

Pringipal Place of Business

125 MIRACLE MILE
CORAL GABLES FL 33134

RN

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified

2. Principal Place of Business

2 12913 sw.

2a. Mailing Addrass

2% S RaT ) 12473 SW 12 ST et

4. FEI Number Applied Far

_59-2695503

Not Applicabie

Suite, Apl. #, etc.

Suje, ApL # oo,
T -1 ]

$8.75 additional
Fee Required

K

8. Cerliticate of Status Desired

City & Stale T Cily & Slala
mMamt FL. 2380

2] MrAwy Flofipa

6. Etection Campaign Financing
Trust Fund Contribution

$5.00 May Bs
Added to Fees

14. { hereby cartify that tho information

Zip Ceountry 2ip Country 8. This corporation owes or has paid the current year Intangible
?IJ '53! Sb E‘ U. g_ﬂ B —_2_;)] _3 -3 I% [P ?33] ‘k‘ S'_,ﬂ PersonaIpProperty Tax dus JuEe 30. Ye); O lgo
. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
TUMPSON, JOAN B, 81| Name
848 BHCKEU. AVE. B2{ Sirect Address (P.O. Box Number is Not Acceptable)
SUITE 400-B
MIAMI FL 33131 83
B84 City 85| Zip Code
FL

11, Pursuant o the provisions of Sectans 607 H502 and 607. 1508, Florida Slatutes, the above.namad corporalion submits this statemant for he purpose of changing its registerad
office or registercd agent or bolh, i the State: of Flotida Such change was aulhorized by the corporation's board of directors. | hereby accept the appoinimant as registered
agent. | am familiar with, and aceopl the chiggalians ol Seclian GO7 0605, Florida Statules

SIGNATURE ____ Ll
SIgrature typed O prinlied a0 fogreiered 50006 @l 1 e il g al g (HOTF Ragistornd Agant signatura requirod when reinslating) DATE
12, —OHTICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e VPD [ oeceTe 117TI0LE Vpls P B Change ™ ] Addition
RAME CAMACHO, JACQUEUNE A. 1.2 NAME C Ay pC KO TR cRuE LI NE A.
streer aookess | 126 MIRACLE MILE 13s1kee aooness | | BE3 Lk _5"‘l' o™ TERRACE
CITY-ST- 2P CORAL GABLESFL wervsize | Mgt FLL33(8( .
TITLE PD [ oELETE ZATILE [ D | T w Change L] Addition
KAME cAMACHou JOSEPH P. 22 NAME MR¢ HO, TOSEPH p‘
sreevaporess | 125 MIRACLE MILE zasmeeraonress |{ 38 3YSW {{ o™ TERRACE
CITy-ST- 2 CORAL GABLESFL - saoestze | M At FL 33180
THLE [J DELETE 31 T0LE [Tcohange  [J Addition
NAME 37 NAME
STREET ADDRESS 33 STALET ADDRESS
GITY-ST- 2P L 34.CITY ST 2
TITLE [ J DEAETE A1 0TLE [ Crange [T Addilion
HAME 4.2 NAME
STREET ADDRESS 43 SIAEET ADDRESS
¢y - §1-21P ] 4ACITY-5T- 2P
TILE [T nEcere 51 T11LE TJ Change ™ {1 Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREC] AUDRESS
£ITY-S1-21 e - 5.4 CNY-51-2Ip
WIE [T oFLeTE 61TILE "] Change ] Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADORESS
GITY-$1- 2P 64 CITY- §T-7IP

with Uns filing dacs not quality for the exemplion stated in Section 119.07(3)i}, Florida Statutes. | further certify ihat the information
indicaled on this aunual reporl o supplemental annoal report is true and accurate and thal my signature shall have 1he same legal effect as ¥ made under oath; that | am an

cogver of ltustee empowered to exocule this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or diregtor of the: corporalion or §ie gucg
Block 12 or Block 13 if changed, or on &y Adafbmont with an agdress,

IL/'\O’IAU

May 19 1998 8:00am

CR2E034 (10/97)



