FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDIA DEPARTMENT OF STATE
Sandra B Morham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000031102 (4)

1. Corporation Name

SEW IT, INC.

A AT OO

3a. Date of Last Report

08/01/1995

Mailng Aduress

C/O MARK PERLMAN P.A,
1820 E. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009 .

3. Date Incorporated or Qualiied

03/25/1994

Principal Place of Business

C/O MARK PERLMAN P.A.
1820 E. HALLANDALE BEAGH BLVD
HALLANDALE FL 3300%

FEI Numiber

65-0500022

2. Principal Place of Business
21 7 26|

Applind For
Nat Applicable

2a. _M;—uh']g Address ' 4.

Suite, Apt. B, elc Suite, Apt i élc.

$8.75 adaitional

Certifcate of Status Desired [} Fea R d
ea Require

City & State | Gy & State 6. Etection Campaign Financing . $5.00 May Be
23 _ 28! N B Trust Furnd Gontribution Added to Faes
Zp Country L Zp L. Country 8. This corporation has abifity for ntangibsc tax under s 199.032,
[24] 2] 29] ao| Florida Statutes O ves ClNo
9, Name and Address of Current Hegi_slered Age_nt 10. Name and Address of New Registered Agent
) 81| Name
PERLMAN, MARK 82| Stect Aadiess PO Box Number s Not Acceplanks)
C/0 MARK PERLMAN P.A
1820 E. HALLANDALE BEACH BLVD. 83
HALLANDALE FL 33009 B[ Ty FL ‘35 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florda Statutes, the above named comoration submits this staterment for the purpose of changing its registerad office
or registered agent, or both, in the State of Fonda. Such channe was authorized Ly the corporatior's board of direclors. | hereby accepl the appointment as registered agent. | am
famihar with, and accept the abigatans of, Sectan 807 0505, Fioada Statutes,

SIGNATURE __ S R . . R e e . I -

St 70ad OF P it fihg O feg) ore Tt @ nl Hin if i e ot IETE Fegedoneid Adest s A% e 6e e d whe o aedtig: LIATE
12, OFFIGERS ANDDIRECTORS— [1s, __ ADDITIONS/CHANGES 10 OFFIGEFS AND DIRECTORS IN 12
THLE P T DFLETE ERR(IR _ﬂﬁhange ] Addiban
NAME HARARY, CHARLOTTE 1 ZNAME
STREET ADDRESS 1910 +-MYSHE-POINF-DRIVE APT 278 LASTACET ANIRES S Iq%.{-( N €. 36 iy C«)Uér; APT. 14€
CIY-SI- 2P AVENTURA FL 33180 A 14CT¥-51-2.P
TILE STD [ DELETE ? “TIiE P range [ Addition
NAME HARARY, STEFAN 22 RAME — — =
STREET ADDRESS ) - 23 5TREET ADDRESS IQ5§-( MN.g. Sbr-‘! C_Du‘l \ APT ,‘Pe
CHY-5T-2P AVENTURA FL 33180 2401T-5T- 29
TITLE [] DELETE 3 UNILE [ Chaage  [7] Additan
NAME 32 NAME
SIREET ADDRESS 33 SIREET ADOAESS
CHTY-5T- 2P ) 34CEY-S1 7P
TTLE ] DELETE 4 ATINE [ Change  [7] Additien
NAME 42 NAM .
STREET ADDRESS 43 STREE] ADTRESS
CHY-§T-20 44 CIY-ST-21F
TILE “JDELETE £ 1TILE [ Caange [ Additon
HAME § 2 HAME
STHEE! ADDRESS 53 STREE | AUDRESE
CITY-S1-2P 54017 -§7 7P
TILE |1 DELETE & 1TIILE [J Change [ Addition
NAME 62 NAME
STREET ADERESS 63 SIALET ADDRESS
Iy -1 2P 640Tr-§1- 2

oath; that t am an officer or director of th
appears in Block 12 or Block 13 if chan

GNING OFFICERA OR DIRECTOR

14. ) do hereby certify thal he nformatian supphed with this Fing is valuntasly furished and doss not qually for tho exemption statesd n Sachon 119.07(3)k], Florida Stalutes. | furtner

cerify that the information ndicated on this anpua rgiiort o supplemiental annual repor is true and
y Cofumgatfo o the receiver or trustec empowsred 1 execate tis repor as reguirea by, Chapter
n attachment wth an address

STeFw

accurate and thal my signature shall havg the same legal effect as if rmade under

17, Flarida Stabotes, and that my name

305) b8Z-V7a

) La 7w Pricngh s

¢ fic

0=

CR2E034 (12/95)

y




