FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT &3 FLORIDA DEPARTMENT OF STATE
CORPORATION | Sandra B. Martham
ANNUAL REPORT ]

Secretary of State

L 19964—2q _O:K, & B’ Zlfi)g\l 3 Z%)RPORAHONsc/
DOCUMENT # MB60955 (5)

1. Corporation Name

FLAMINGO FORMAL WEAR, INC.

T

i Principal Place of Business Mailing Address
10526 SW. BTH ST. 10526 SW. BTH ST.
MIAMI FL 33174 MIAMT FL 33174
3. Data Incorporated or Qualified 3a. Date of Last Repont
10/16/1987 02/08/1995
"2, Principal Place of Busingss 2a. Mailing Address 4. FE) Number Applied For
EL - EEI W1 Not Applicable
. Suite, Apt &, elo Suite, Apt. #, etc. §. Certificate of Status Desired O $8.75 Additional
2ﬂ m Fea Required
| Ciy & State City & State 6. Elaction Campaign Financing $5.00 May Be
2_31 E‘ Trust Fund Contribution O Added to Faes
_Dp ' Caountry 2ip Gountry 8. This corporation has liability for intangible tax under & 189.032,
E a ;9‘\ 30 Florida Statutes M ves [INo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MONDACA, NELSON H 82| Streo! Address (P.0. Box Number is Not Acceplable)
14366 SW 51 ST
MIAMI FL 33175 83
84| Cuy 85 Zp Code
FL "

11. FPursuant to the provisions of Sections 607.0502 and 807.1608, Flonda Statutes, the above-namex corporation submis this statement for the purpose of changing its registered office
or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | horeby accept the appointrment as registered agent. | am
famiiar with, and accept the ohiigations of, Section 607.0500, Forida Statutes.

SIGNATURE _ . U N ~ e . —
Signarure, byped or prntad namie of registered aganrt awl ttle if applicahic. MOTE Registerad Agant signature regsirgd wher renstaling) DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE 15D [ DELETE 1.1 TILE - [J Change (] Addilion |+
haME MONDACA, NELSON H. 12 NAME 3
seeer oohess | 14368 SW 81 8T 13 STREET ADDRESS 8
L Gily-SI-2IP MI-AM' FL 14 CITY-§1-2IP &:\I
e £ DELETE 2 1TIE O Cnange [ Addiien | €2
NAME 2.2 NAME
STREFT ADDRESS 23 STREET ADDRESS
| ciTy-s1-2p 24 CHY-5T-2P
1MLE [ DELETE 3 TITLE ] Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
| Crv-g1-2F 34 CITY-5T-721P
e [} BELETE 4 1TITE [7] Change  [] Adddtion
N&ME 42 NAME
STREET ANDRESS 4.3 STREET ADDRESS
| CITY-S3-21F 44 CITY-ST-2P
TIILE [ OELETE 5 1TIMLE [ Change  [7] Addition
RNAM: 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CiY-S1-21P 54 CITY-ST-2IP
TILE ) DELETE 6 1 TLE [ Change  [] Addition
LAME 5.2 NAME
STHFET ARDRESS £.3 STREET ADDRESS
CITy-§'-27 6.4 CITY-5T-2F
14, 1 do hereby certify that the infarmation supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if changed, or on an atiachment with an address
SIGNATURE: ___Fitanrr 7 ititromtiogar gyt (205)207.0595 .
SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR f pate N Dajtinie Phane ¥




