SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

PROFIT

1997

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

DOCUMENT #

1. Corporation Namae

MILLER SPORTSWEAR, INC.

M37026 (5)

Principal Place of Businoss

5675 S.W. 137 AVE.
MIAMI FL 33183

Mailing Address

5675 S.W. 137 AVE.
MIAMI FL 33183

FILED
Sep 15 1997 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

27

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Piace of Business T 2a. Mailing Address 4. FEI Number Applied For
’;I EE[ 592715413 Not Applicable
ite, H, . Suiter, Apt #, , iti
Suita. Apt. #. sl uite. Ap ole B. Cortilicate of Staius Desired O $8'75 Additianal

Fae Regulred

22
City & State | . Cily & Slale 6. Eloction Campaign Financing $5.00 May Ee
23] 28) Trust Fund Conribution Added 10 Fess
Zip Country sip Country 8. This corporation owes or has paid the current year Inlangiole
m E' - aﬁ . ;ﬂ Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Bpgis!ered Agent B 10. Name and Address o New Regl 'L.e o A gont
TORRES, FRANCISCO J. PINTO 81 Name J
’ E Argd Jm I—Vﬁ’l?-¢-5§
6850 GORAL WAY 82 Slreel Aomess (P.O. Box Num in "cﬁble -
SUITE 905 S Se 137 A&
MIAMI FL 33155 63 )
* %//?M/ 1"/6’55/?3,
84| City B5! Zip Code

FL

office or fegwslsra
agent, | am famil

1. Pursuant to tha provisions ol Soctions 607.0507 and 607.1508, Flarida Slalutes, ihe above-named corporalion submils this statement for the purpose of changing its registered
ent, or both, in fhe State of Florida. Such change was authorized by the corporation's board of direclors. | horeby accept the appointment as registered
with, and accom the obligations of, Section 607.0505, Flarida Stalutes.

| am an officer or director of the
appoars in Biogk 12 or Block 1

F. P . S FL  JET.Y . -

14. | go hereby certify that 1he information supphed wilh this filing does nol gualify
information indicated on this annual reporl or supplemontal annual reperl is true and accurale and that my signature shall have the sarme legat effect as i made under oath, thal

rporalion or the receiver or trustoe empowered 1o oxecute this reporl as required by Chapter 607, Florida Slalules; and that my name

changod, or an an attachmont wilh an address,

YW

A Y Y y7)

SIGNATURE s a ot d 7 o
v prntod name. of 1 7( stered agent and e I aflcatic INGTE - Rlegisicred Agent signatuie required wher roinsiating) DAL
12. ! OFFEERS AND DIRECTORS ¥ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 I
e P O becere 1L T Changs ] Adgition g
NAME ALVAREL, LUZ A. 1.2 NAME §
streer appess | 5856 SW 137 AVE. #B-1 1,3 STREET ADDRESS
onv-st-ze | MIAMIFL 1401Y-51-7P ﬁ
TITLE D TJ oeLete ZITILE ] change [ Addition |©
NAME ALVAREZ, PATRICIA 22 NAME
strecraporess | 5655 SW 137TH AVE, #B-1 23 STREET ADDRESS
CTY-S1-21P MIAMI FL 2.4000Y- §1- 2P
TITLE ' ] Diteie 31TILE [ Change [ Acidition
NAME 32 NAME
STREEY ADDRESS 33 STAEET ADDRESS
CITY-5T-2P 34.CITY-51-2IP
T CJ DELETE 41T0LE 1 change T[] Addition
NAME 4. 2NAME
STREEF ADDAESS 43 STREE] ADDRESS
CITY-ST-2P o ALY 120 N
T [T DELETE 51TILE ] chan A cﬁ\
NAME 52 NAME 4
\
STREET ADDRESS 5 3SIREET ADDRESS 6\’
CITY-§T-2IP L 5.4001Y-51-2P
TITE [T DELETE 6.1 TILE =000 D 39 =¥ J_;Hnange [ Adfition
NAME B2 NAME -03/1%/9 1 1!34"“L|’32
STREET ADDRESS £ 3 STHEE! ASDRESS il DU
ClrY- 51 2P 6.4 CITY-5T-2F
‘or the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

}Q’/ﬁq Do L, /)//,,,U



