FILLE NOW: FILING FEE AIFTER MAY 18T I3 $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1999

DHVISION

FLORIDA DEPZ RTMENT OF STATE
Katherine Harris
Seacretary of State

OF CORPORATIONS

DOCUMENT # M61459

{. Corparation Name

GARMENT MAKERS, INC.

1 Principal Place of Business Mailing Address

| 400 S POINTE DR #603

! MIAMI BEACH FL 33139 MIAMI FL 33156

7800 S.W. 129TH TERRACE

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90114 024 ***150.00

RAREWRERRAMAREERRALA

0229375

us DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
10/26/1987
2. Principa Place of Business 2a, Mailing Address 4. FEI Number Aptglied For
21] 26] 650010000 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
v e P 5. Cerifc.ute of Status Desirec O $8 75 A ld_monal
a ;1 Fee Recuired
City & Sate City & State 6. Electioy Campaign Financing o $5.00 May Be
E] E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;l E] 2_9\ I;\ Personal Property Tax. OYes {JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CANALS, MATILDE M.
7680 SW 129TH TERR B2| Street Acdress (P.O. Box Number is Not Acceptable)
MIAM! FL 33156 5
84| City F L 85| Zip Code

. 11._Pursuant to_the provisiens of Sections 6070502 and 607.1508, Florida_Statures, the above-named corporation submits this statement for the purpose s>f changing its r 2gistered

office or registered agent, or boih, in the State of Florida. Such change was :thorized by the corporz tion's board of ¢ irectors. I'hereby accept the apgointment as registered™
agent, am familiar with, and accept the cbligati »ns of, Section 07,0505, Florida Statutes.

SIGNATURE

Slgnature, (7ped O privled nar7e of registered agent and tle I zpplcable. NOT!, Registered Agent signature required when reinstating? DATE =
12. OFFICERS ANL! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS +ND DIRECTOF S IN 12 [=2]
TITLE D O DELETE 11TIME i) DAchange  CAddtion | |
NAVE CANALS, JORGE | JR. 12 NAME LANRBLS, Zoneé& I, =
smeeTAporess| 7800 SW 129TH TERRACE 13STREETADDRESS | " TAOO 5wl 1ZA TRRR D |
CITY-ST-2ZIP MIAME FL 14CY-ST.2P fATnn \ FL 2G4 &
TILE [] DELETE 2.4 TITLE [JChange  [JAddon | &
NAME 22 NAME '
STREETADDRE 33 2.3 STREET ADDRESS
CITY-ST-2IP 2 ¢ CITY-ST-2P
TITLE [ DELETE 34 TITLE [} Change [7] Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-2IP
TITLE ] DELETE 41Tme change [ Addition
NAME - — 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- ST-21P 44 CITY-5T-2P
THLE [J DELETE 51TMLE [ Change O Addition
NAME 57 NAME
STREET ADDRE!:S 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TIME [ DELETE G1TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRE!iS 6.3 STREET ADDRESS
CITY-ST-2ZIP 64 CITY-ST-2IP

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07.3)(i), Fiorida Statutes. { further ¢ 2rtify that the infarmation
indicated on this annual report o supplemental annual report is true and accurate and that my signatire shall have the same |

al effect as if made under oath, that | am an

officer ¢ director of the corporat on or the receiv ar or trustee empowered to €xecute this report as required by Chapte- p07, Fidrida Statutes; and that ™y name appears in

Block 12 or Block 13 if changed, or on an attach nent wi

smumumé{m% ‘

]

INTED NAME OF 5l

NG OFFICEF' OR DIRECTOR

address, with al other like empowered.

a4

305

23 WSS

ate

|2z
Tt

Daytimes Phone #



