CORPE(?I;:A'THON A .. FLORIDA DEPARTMENT OF STATE Jul 1 5 1 997 8 OO am

Sandra B. Mortham
ANNUAL REFORT

1997 S % 0m3|§;c§;aé$r?£i1 IONS Secretary Of State

Wk

DOCUMENT # P92000013957 (5)

1. Carporation Name

SURFSIDE KNITWEAR, INC.

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

Principa! Place of Businoss

10010 NW. 80TH AVE. 10010 NW. BOTH AVE,
HIALEAH GARDENS FL 33016-2405 HIALEAH GARDENS Fl. 33016-2304 ‘
us us S
3. Date Incorporaled or Qualified J 3a. Date of Lasl Report
2, Principal Place of Busingss [ 2a. Mailing Address 8 FLiNumber T T [Applicd For
21] 28] - | 650388621 Nat Applicable:
Suite, Apl. ¥, elc. Suite, Apt. #, etc. W
o l B. Cerlilicate of Status Desired D $a'75 Add.monai
E] 2—71 ) Feo Required
City & State __ City & State B. Election Campaign Financing $5.00 Moy Bo
-2—3_| o 2E| e Trust Fund Contribution | Added to Fees
Zip Country | dip Country 8. This corporation has liability f angible tax under 5. 199,037,
;I ?;I . 29] _ 301 Flarida Slalwes
9. Neme and Address of Current Reglstered Agent 10. Name and Address of B
GREENSPAN, STEVEN A 81| Namo
1N95 BISCAYNE BOULEVMD 82| Strect Address (P.O. Box Number is Not Acceptable)
SUITE 400 . ]
AVENTURA FL 33180 83
B4 Coy T T T FL lssl 7ip Code

11, Pursuant [o the provisions of Suclions 607 D507 and 607.1508, Florida Stawites, the abave-named corporation subrits his statomenl for e purpose of changing s registered
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of diracters. | bereby accepl the appointinent as regis
agent, | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutos.

SIGNATURE [ . B

Signatwe. typed or prinled name of regstoted agent and 1ite ¥ applcatle {NOTE Rog ing)
12, OTFICERS AND DIRECTORS _ADDITIONS/CHANGES TO C B g
T DPST [T OtLeie . =
HAME LEVY, MICHAEL B 12 NAME ‘g
stacer aooaess | 10010 N.W. 80TH AVE. 1.3 STRLET ADDRESS 8
crv-s1.z0 | HIALEAH GARDENS FL 33016-2405 14 G -§1-26 e Y
TITLE REAGE 21T T O Change L Agdition |©
NAME 27 NAME
STAEET ADDRESS 23 STREFT ADDRISS
CiTY-S1-2IP 2 40NY-5T- 2P
TINLE TTTTTTTTTTTT O eIET . Qe | T T T T T T  hange [ Addilion |
NAME 32 NAMI
STREET ADDRESS 3.3 STREFT ADORESS
GITY-ST- 2P a4 CITY-§1-72P
TILE | T 41TIME Crmmrmm T W changs [ Aadition |
NAME 4.2 NAMI
STREET ADDRESS 43 SIKEET ADDHESS
GIFY-§1- 2 ascny-gtpp [ )
TILE [T oewte 51TILE [Jchange T Addition
NAME 5.2 NAME
STREET ADDRESS 5 3STREET ADURESS
cy-s1-21P 54CN0Y-51-2IP
TITLE T bEiTe 6.1 TITLE T Ghenge T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STHEFT ADDRESS
CITY-S1- 2P 64 CITY- ST- 2P L
14, | do hoereby cerlity that the information supplied wilh this filing does nol qualily for the exerrption stated in Soction 119,07(3)(i), F lorida Statutes. | Hurlher cerlify that the

information indicated on this annual reparl or supplemental annuat reporl is true and accurate and that my signature: shall have the same legal effocl as il made under vath; that
1 am an officer or director of the corporation or the receiver or rustoe empawcered to execute this reporl as required by Chaptor 607, Florida Statutes; and that my name

appears in Block 12 or Bbckw or Wﬂmenl wilby address.
o e e A A e Ty




