L -

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

PROFYT =, FLORIDA DEPARTMENT OF STATE

ANNUAL FERORT 2 Sandes B Mortha Feb 06 1998 8:00am
1998 2 DIVISION OF CORFORATIONS S ecr et al.y Of St at e

DOCUMENT # P92000013957 (5)

1. Corparation Mame

SURFSIDE KNITWEAR. INC.

L R

Principal Place of Business Mailing Address
10010 MW, 80TH AVE. 10010 N.W, 80TH AVE.
HIALEAH GARDENS FL 33016-2405 HIALEAH GARDENS FL 33016-2304
us us DO NOT WRITE IN THIS SPACE
3. Date Ingorperated or Qualified
12/24/1992
2. Principal Place of Business Mailing Address 4. FEl Number ) Applied For
21 3 65-038882 1 Not Applicable

Suite, Apt, #, ate. Suite, Apt. #, ete. O $8.75 Additional

5. Certificate of Status Desirad Fes Required

2.
|26]
[22] 27]
28]

City & State City & State 6. Election Campaign Financing $5.00 may Be
E’ Trust Fund Contribution Added toc Fees
Zip Country Zip Country 8. This corporation owss or has pald the current year Intangible
—2—47 E‘ EI 3_0| Parsonal Property Tax due June 30. Oves [ONo
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
GREENSPAN, STEVEN A 81} Name
19495 BISCAYNE BOULEVARD 82| Street Address (P.Q. Box Number is Not Acceptable)
SUHTE 400
AVENTURA FL 33180 83
84| City F.L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florlda Statutes, the abave-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agerit. | am familiar with, 2nd accept the obligations of, Section 607.0505, Florlda Statutes.

SIGNATLIRE

Signature, typed of printad name of registerad agent and Litie If applicabla, (NOTE: Ragistared Agent signature reguired when rainstating) CATE
12. QFFICERS AMD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TILE DPST ] DELETE 11 TITLE [TChange ] Addition
NAME LEVY, MICHAEL B 1.2 NAME
staeet aopaess | J0H10 N.W. 80TH AVE. 1.3 STREET ADDRESS
CiTY-51- 210 HIALEAH GARDENS FL 33016-2405 + A CITY-5T-ZIP
TLE [] DELETE 2.1 TITLE [T Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 57- 21 2. 4 CY-§T-2IP
TILE [T pELETE 31TILE [ Tchange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-ZIF 34, CITY-ST-ZIP
TLE - ] DELETE 41THLE [ I Change [T Addition
MAME__ . 4.2 NAME
$TREET ADORESS 4,3 STREET ADDRESS
Iy -5T-2IF 4.4 CITY-ST-2IP
TTLE [T peLeTE 51 TITLE [T change I Addition
NAME 5,2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-8T-2IF 5.4 0ITY-5T- ZiP
TITLE {1 DELETE 61 TLE | I cChange I Addition
NAME 6.2 NAME
STREET ADKIRESS 6.3 STREET ADDRESS
CITY-5T-2)F 6.4 CITY-ST-2IP

14. 1 hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Fiorida Statutes. | further cerlify that the information
indicatéd on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
officar or dirsctor of the corporation or the receiver ar trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chariged, or & ment with an agdress. /
CICMATIHIDE- A 2 1A = //ZFQ/

CR2E034 (10/97)



