* FILE NOW: FILING FEE AFTER MAY 118 $225.00

| PROFT e FLORIDA DEPARTMENT OF STATE
CORPORATION ;

ANNUAL REPORT

Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

'DOCUMENT # P94000014515 (8)

1. Coporation Name:

GUIGU! WEAR CORPORATION, INC.

(R

Finzipal Place of Buasness

Mailing Address
4350 POST AVE. 4350 POST AVE.
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140

3. Dato Incorporated or Qualified 3a. Date of Last Report

02/22/1894 05/01/1995

2. rincapal Plase o Busingss. ) 2a. Maibng Acldress 4. FEt Number ) Appliad For
24 . . 26] 650468872 Not Appiicable
Suils:, Ay L, oL, i . . il
i, ARL 4, €1 Suite, Apt. #, 8o 5. Certificate of Status Desired O $B-75 Additional
L22[ 7 L 27] Fee Requited
Gty & State | Ciy & State 6. Eloction Campaign Fi_nancing 0O $5.00 May Ba
?}!7[ o o o 281 Trust Fund Contribution Added 10 Fees
N A _ Country | Zip | Country B. This corporation has liability for intangible tax under s 199.032,
L?.q_‘ o S 2§l S _____[29] . 30 Florida Statutes [ Yes Ho
9. Name and Address of Current Reglstered Agent N 10. Name and Address of New Reglstered Agent
B1| Name
BENGU'GUL SIMON 82| Steet Address (P.0. Box Number is Nat Accepilabla)
4350 POST AVE.
MIAMI BEACH FL 33140 83
84| City FL ]85 Zip Code

or registerecd anenl, o bolh, in the State of Florida Siich chan%c was autharized by the corporation’s board of directars. | hereby accept the appointment as registered agert. | am
fanliar vith, and accepl the oblgations ¢, Sechon 6070505, Harda Statules.

SGNATURE

11, Pas il 16 e provisons o Bedtions 6070605 and 607.1508, Flonida Statites, tha abave-named cororation submits this statament for the purpase of changing its registered office

i uitone Bpasd G0 prace f s € fe e ed A0 Attty f aoi abla T RO Pt Agenl sanalurs raqured when remstat g [

(2. TOPIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
BI%: D (] DELETE 11TE [ Change 7] Adation
HAME BENGUIGUI, SIMON 1.2 NAME
s aooass | 4350 POST AVE. 1.4 STHEET ADDRESS
ivsioe | MIAMIBEACH FL33140 R
T D ] DELETE 2 1TINE ) Change [ Addition
hart: BENGUIGUL, MYRIAM 2.7 NAME
anrsooss | 4350 POST AVE. 23 STREET ADDRESS

Cuescar | MAMIBEACHFL 33140 . 240TY-S1-2P
HING [ DILETE 3 1 TILF [ Change ] Addition
FARY 3.2 NAME
SIHEE T ATDRL S 3% STRFET ADDFESS
oy s | o J&CITY-ST-2P
L1-E [ OELEIE 4.1 TILE [} Change  [J Addition
Nk 42 NAME
SIHE T AN S 4 3STREET ADDRESS

eeveseme | ] 44CHY-5T-2P
I [C] DELETE § 1TULE [ Crange  [] Addilion
MM 52 NAME
Slh: 11 A0S 53 STREET ADOFESS
cwsire | 54 CITY-§1-2IP
L [] DELETE 6 1TITLE [J Change [} Addition
HE 62 NAME
STHELT ADTRESS €3 STREET AIDRESS

| omestgr o 54 CITY-S1-2F

F4. 1 an horeby corti'y that the Informiation supplbed with this #ing is voluntarily furnished and does not gualify for 1he exemption stated in Secton 1 19,07 (3K}, Florida Statutes. 1 further
certily that the informaticn indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ouths that | arn an officer or director of the corporalion or the recaiver or trusted ampowered to executa this report as required by Chapler 607, Florida Siatutes; and that my name
appears i1 Block 12 o Block 13 1f chfynged, or gn an atlachinent with an address.

SIGNATURE:

SIGNATURE YPED OR PRINTED HAME OF SIGHI R IRECTOR Dayting Phone ¥

ol BenGoiG ol 118-T6  3oC 1289

CR2E(034 (12/95)



