MAY 118 $225.00

O FLORITA DEPARTMENT OF STATE
Sandgra B. Martham

FILE NOW: FILING FEE AFTER

| PROFIT %
CORPORATION
ANNUAL REPORT Sacretary of State

1906 ‘\_, ‘ DIVISION OF CORPORATIONS
DOCUMENT # P93000055138 (0)

1. Corporatian Name

EXCLUSIVE BRANDS INTERNATIONAL, INC.

! AR RY AR

Principal Place of Business Malling Address
1289 CLINT MOORE RD 1289 GUINT MOORE RD
BOCA RATON FL 33487 BOCA RATON FL 33487
3. Dale Incorparated or Qualifed | 3a. Date of Last Report
I 08/04/1993 03/23/1885
2. Principal Place o Business [ 28 Mailing Address 4. FEI Number Applied For
[21] 26 650446397 Not Appiicable
Suite, Apt. ¥, etc. Suite, Apt. 4 ete 5. Ceriiicate of Stalus Desred [ $8.75 Additional
22 2;1 Fee Required
Gity & State | Gity & State 6. Election Campaign Financing $5-00 May Be
;;;I 28 Trust Fund Contribution O Added to Foes
Zip Country | Zip Country B. This corporation has liabiity for intangible 1ax under s 199.032,
[24] 28] 29‘1 30 Florida Statutes O ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Heglstered Agent
81| Name
JAMES, KEITH A 82| Stroct Address (PO, Box Number is Not Acceptable)
777 S FLAGLER DR
SUITE 310 EAST &
w PA.LM BGH FL 33401 B4]| City FL |35‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florda Statutes, the above-named corporalion submits this statement for the purposa of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of diractars. t hersby accept the appontment as registered agent. 1 am
familiar with, and accept 1he obligations of, Seclion 607 0505, lorida Slatutes.

BIGNATURE o i . o -
S gnaiure, bpes or printad nihe of regstered agant and Tille il apicatie OTE Rogiclerad Agant signatra recjalad whan remstatirgl DATE '15-

12, OF FISERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 127 &
TITLE D {JDEIETE 1. 1TITLE ] change [ Adaition @
NAME ICKOVICS, HAROLD 1.2 NAME 3
strerr scchess | 1289 CLINT MOORE RD 3 STREET ADDHE 56 &
CITY-ST- 2P BOCA RATON FL 33487 14 GITY-ST-217 &
TLE [ DELETE 2 1TILE [ Change [ Addtien | ©
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2IF 24CI0Y-S1- 79
TLE [ DELETE 31TLE [] Change [ Addition
HANE 32 NAME
STREET ANDRESS 1.3 STREET ADDRESS
CIY-3T-21P . 34 LITY-ST-2IP
TILE [ DELETE 41TLE [] Change  [] Addition
RAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADORESS
ClTy-51-28 44CY-5T-2F
TIGE [ DELETE 5 1 TILE [ Change [} Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GTy-SI-7P 54 CITY-SI- 2P
THLE [ DELETE 6 1 THLE [ Change  [[] Addition
HAME 62 NSME
STRFET ADDRESS 63 STREET ARDRESS
CITy-S1-2¢ | . — B4 GITY-ST-2IP
14. | do hereby certify that the inforfation sypgled Witn this filng is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | turther

cenify that the informiation indicfted gerie-araueluary 1t or supplementa! annual report is true and accurate and thgt my signalure shall have the same legal effect as if made under

oath; that | am an ofiicer gr grgiop e raceiver ar trustee empawered to execute this repart s regyfired by Chapter 807, Florida Stalutes, and that my nama

appears in Block 12 or Bi 5 aqt viilh an address.
SIGNATURE: ¢, /4 ,

3 INTED NAME OF SIGNING GFFICER OR DIRECTOR Datu




