FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 22 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ADT vyvam
ANNUAL REPORT Secrelary of State
199 8 DIVISION OF CORPORATIONS S ecretal S/ Of State
1. Corporation Name M60955 (5)
FLAMINGO FORMAL WEAR, INC.
10526 S.W. BTH 5T 10526 SW. 8TH ST.
MIAMI FL 33174 MIAMI FL 33174
DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified
10/16/1987
.| 2. Principal Place of Business 2a. Mailing Address 4. FEI' Number Applied For
: a1 26-| A5WK1053 1 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, elc.
I:-I ve.Ap oe — wie. AP oe 6. Certificate of Status Desired O $8'75 Additional
22 27] Fee Required
City & Stale | Ciy & State 6, Election Campaign Financing $5.00 May Beo
23 ZB—I Trust Fund Contribution Addad to Feas
Zip Country A Country 8. This corporation owes or has paid the current year Intangible
24 E' 29] ?!B] Personal Property Tax due June 30. Oves ONo
9. Name and Address of Current Registered Agent 40, Name and Address of New Reglstered Agent
MONDACA, NELSON H 81| Neme
14368 SW 51 8T 82| Streel Address (P.0. Box Number is Nol Accepiabie)
MIAMI FL 33175
83
B4i City FL 85| Zip Code

11. Pursuant 1o 1he provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this slatement for the purpose: of changing its registerad
office or regigppred agent, or both, in the Slale of Florida_Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am ffmillar with, and accept Lhe obligatl?ns of, Seption 6070505, Florida Statules.

% 44.4'9{/

SIGNATURE . 4 r iy ol A e .. et
ure:, Iyprod ar peactin atnee of regpetered dggent and Hhe i goplcatile {NOITE - Registored Agant sigriature roJuired when rainsianng) natr

12. Y OFFIGE RS AND DIRLGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE T6D 7 DELETE 11TITLE [T change [T Adsition

NAME - MONDACA, NELSON H. 1.2 NAME

streer aponess | 14366 SW 51 ST 1.3 STREET ADORESS

orv-s1-20 | MIAMIFL 14 CITY-§T- 29

TLE [T DECETE 21TIME [J change [T Addition

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDAESS

CITY-5T-2IP 2.4 CITY-57- 2P

TIne T DELETE 11 TITLE [T Change [T Addition

HAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2P 24 CITY- ST 2P

TIMLE ] oecete L1TILE [J change [T Addition

HAME 4.7 NAME

STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-51-2IP

e [.J ceLere 51 TTLE [T change ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY - 5T- 2P 5.4 CiTY-5T- 2P

TILE ] pecere 61 TNLE [T change [ Addition
HAME 6.2 HAME

STREET ADDRESS 63 STRELT ADDRESS

CTY-5T-2P _ 64 LIFY-ST. 7P

44, | hereby cedﬁz thal the irlormation supplied wilh this Tiling does not qualily for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
Indicated on this annual repon or supplermental annual roport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or direcior of the corparation or 1ho receiver of lrustee empowerad 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if cfnged, or an_an attachment with an address.

DV R AR

e ek AEEl

CR2E034 (1097)



