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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

1. Corporation Name

DOCUMENT #

(9)

INTERNATIONAL APPAREL SERVICES, INC.

VA LAKES FL 33014
us

Principal Place of Business

$125-31 Nw 165TH STREET

2. Principal Place of Busingss

Malling Address

512531 NW 165TH STREET

MAIMI LAKES FL 33014
us

FILED

Mar 20 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

_08/15/1988

4. FEI Number

650066572

Applied For

Not Applicable

2]
Suita, Api #, siC.

T 2a. Mailing Address
} 26
27]

Suile, Apt #, atc.

5. Certificate of Status Desired (]

$8.75 Additional

Fee Required

Ciy & State City & Stale 8. Elaction Campaign Financing $5.00 wmay Bo
23 ;I Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the cuﬁ%ar Intangible
;4“ a 29 _:l-lﬂ Personal Property Tax due June 30 Yos D No
9. Name and Address ol Current Reglsterad Agent 40. Name and Address of New Reglstered Agent
COHE’I. AARON P, B1| Name
58" w BQTH AVE 82| Streel Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33067

83

84| City

FL ®

Zip Code

11. Pursuant to the provisions ol Sections 607.0502 and 8071508, Florida Statutes, the above-named corporation submits this statemanit for the purposs of changing its registered
office or registercd agent, or both, in the State of Florida Such change was authorized by the corparation's board of directors. | hereby accept the appointmaent as registered
agenl. | am famitiar wiih, and accept the chligalions of. Section 607.0506, Florida Slatutes.

SIGNATURE:

indicatad on this annual reporl or supplemental
officer or director of the ¢
Biock 12 or Block 13 il gfianged, or o

ey L8]

r e TeXTomy
n an attachr

QisNilogdoes not qualify for
ey accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an

oM 15
% .. powared Twgxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in
N ROGE"S

SIGNATURE __ e .
Sighatre 1yped o printed naee nl e sered agan: and tlle | applicablo (RETE: Registersd Agem signature required when reinatating) DATE
12, OMICEHS AND DIGECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TTE 3 [T oeLene TATITLE [J Change  [] Addition
NAME COHEN, AARCN 1.2 NAME
sweeTaporess | SBT7 NW 89TH AVE 1 STREET ADDRESS
CITY-S1-21P COFW. SPRINGS FL 14 CITY-$1-2IP
TTLE [T OECETE 21TNE [T change ] Addition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P 2 4CITY-ST-2P i
TTLE (] orLETE 3UTILE [ Change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-51-21P 24, GITY-ST-21P
TALE [T DELETE 41 THLE [ Tchange [ Adgition
NAME 4.2 HAME
STREET ADDRESS 43 STAEET ADDRESS
GITY-§1-21p o 44 CTY-ST- 2P
g L] OELETE 51TIMLE [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3STREET ADDRESS
LITY-ST-2P 54CITY-5T- 2P
TiLE 7 DeLETE 61 TITLE [J change — [ Addition
NAME 5.2 NAME
STREET ADDRESS 5. STREET AUDRESS
gITY - §T-21P . T 64 CITY-§1-21P
14, | hereby certity that the information supplicd wi he exemplion stated in Section 119.07(3){i), Florida Statutes. ) further certify that the information

CR2E0G4 (10/97)



