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

PROHT
CORPORATION
ANNUAL REPORT Secretary of State

1997 Secretary of State
DOCUMENT # M918 (2)

1. Corporalon Hame

IBILEY SCHOOL UNIFORMS, INC.

R BT

Principal Flace of Businoss Mailing Address
13960 S.W. KENDALL DR. 13680 S.W. KENDALL DR.
MIAMI FL 83100 MIAMI FL 331861304
Us us
3. Dats Incorporated or Qualified | 3a. Date of Last Report
07/25/1988 03/21/1906
| 2. Prncipal Place of Business 2a, Mailing Address 4. FEl Number Applied For -
21997 1V W /ST De e x| 999 Nw 159 DE. 650065877 Not Applicable
1o ) Suite, APt #, i
L SUlc AR R ol e Apt B, ete 5. Certificate of Status Desired ] $8.75 Acditional
22 —2;1 Fee Required
Cry & Sate . Cily & Stale 8. Election Campaign Financing $5.00 may B
- + . " y be
23] M\ QLA FL 2] Y NA A F:, L— Trust Fund Contribution ] Added to Feas
L __ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
al VT 2] bade 2] 3316 [ e Florida Stalutes B ves [JNo
8. Name and Address of Current Reglsterad Agent 10. Name and Addrass of New Feglstered Agent
BAREA, EDUARDO 811 Neme
2491 SW. 12TH ST B2| Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33135

83

Zip Code

B4| City FL 85

1. Pursuant to the provisions of Sections B07.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corperation's board of directors. | hereby accept Ihe appointment a5 registerad
agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATORE
Slynaurse typed or ponted name of royititerad agect g tite i applicable (NOTE: Regislerad Agant signalue required when reinstaling} DATE
12. OFFICERS AND DIRECTORS i3, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
L DP [ beLETE 11TIMLE [ Change T Addition
HAME BAREA, EDUARDO 1.2 NAME
siastanoniss | 2491 SW. 12TH ST 1.3 STREET ADDRESS
oy Sl 2 MIAMI FL 14 CITY-§T-7
L oV [T oeLere 24 TILE [} Change™ T Addtion
NAME BAREA, LELAINE 22 NAME
swerer pooriss | 2491 SW. 12TH 8T 2.3 STREET ADDRESS
oY1 MIAM; FL 2 4 GITY-ST- 29
TInE ] peLETE 31TILE [ Change [ Addition
NAME . 32 NAME
STREHY ACDRESS 3.4 STREET AGDRESS
Chiy-§1-ap | 7 34.CNY-S1-2P
TLE o [T oeLere 41 TME [ tharnge LT Addition
NAME 4 2HAME
STHLE ADDRE S 4.3 STREET ADDRESS
CiIy-S1-21p 44CH1Y-5T-2P
TINE L7 OkceTe S1TITLE {Ichange L] Addition
KAME 5.2 NAME
STREE] ADDFESS 5.3 STREET ADDRESS
CITY-ST- 2 54 CITY-§T-2IP
THLE | [T DELETE £ TITLE [JChange L] Addition
NN 67 NAME
STHTET ADDRFSS 6.3 STREET ADDRESS
CITY- §1-7 &4 CITY-87-2iP

14, [ do hoeby ceruly that the inforinalion suppled with this filing does nat qualily for ihe exemphon stated in Gaction 119.07(3)(), Fionda Statuiss. 1 farihe: cerliy that 1he
informalion indicated on this annual report or supplemental annual repart is rus and agcurete and that my signature shall have the same legal effect as if matla under oath; that
I am an officer or director of ther corporation or the receiver or ruslee empowi execute this report as required by Chapter 607 Florida Statules; and thal my name

appears in Block 12 or Block 13 if changed, or onan attachment wi

R ST L . =

SIGNATURE: Prds! peuT S)S [P 255 63V 303G
PRINTED NAME DF SIGNING OFFICER OR DIRECTOR vy Da% Dagiime Phone §

SIGHATURE AND

remrnin ™| Apr 15 1997 8:00am

CR2E034 (9/96)



