-

FILLE NOW: FILING FEE AFTER MAY 187 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

APPROVE]
* AND,
FILED

98 APR~1 MM g:

15

SECRETARY OF STATE

FL

DOCUMENT # P94000074108 TALLAHASSEE, FLORIDA
1. Corpcration Name
KLAPPERS FASHICNS, INC. s
Principal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY
#2200 #200
MIAM| FL 33145 MIAMI FL 33145 DO NOT WRITE IN THIS SPACE
’ 3. Date Incarporated or Qualified 1
v 10/10/1994 !
2, Princical Place ot Business 2a. Mailing Address 4, FEI Number Applied For i
21] 2300 CORAL WAY 6] 2300 CORAL WAY 65-0528427 Not Applicable -
Sutte. Apt. ¥, atc. Suite. Apt. #, alc. . $8.75 Additional
E SUITE # 200 ;' SUITE # 200 5. Certificate of Status Desirad O Foe Required
City & State City & State 6. Eiection Campaign Financing $5.00 may Be
EJ MIAMI, FLORIDA 28] MIAMI, FLORIDA Trust Fund Contribution Added to Faes i
Zip Country Zip Couriry 8. This corporation owes or has paid tha currant yaar Intangible |
24] 33145 25| US l;] 33145 [30] US Parsonal Property Tax due June 30.  [Jves [ mo f
9. Name and Address of Cuirrant Reglstered Agent 10. Name and Address of Naw Hegistared Agent |
FLORIDA ANNUAL REPORT SERVICES, INC. 81| Name i
2300 CORAL WAY - B2: Street Address (P.Q. Box Number is Nol Acceptable) E
SUITE # 200 5 ;
MIAMI FL 33145
84| Ciy 85| Zip Coce

P i,
lorich, Statutes, the above-named gorporation submits this statement for the pusrpose of changing its registared
chanfie was authorized by the corporation's board of directors. | heraby accapt the appoiniman as regisiered

office or regislered - 49 ¢ i
agent. t amt . &l 2 17505, Florida Statutes. . - '
SIGNATURE AN e 4 AMADA CANTERA LOPEZ - PRES, 3 / >4, i
3ignanfe. yped o printes name ofTeglste - vpent and s if sochcan . N/ INQTE: Registered Ageril signature required when reinstaling) ORTE ! | £
12, __SEEICERE-AMDTIRECTORS | 13. ACDITIONS/CHANGES TO CFFICESS AMNC SIRECTCRS G 72— ¢
TIILE PTD T LT OELETE 11 TALE [T change [T aguiton 1 &
HAME ROZENCWAIG, ISRAEL 1.2 NAME ‘-
sweer aopmess |1 SE -3rd AVE 1.3 STREET ADDRESS _ v
orv.st.pe  MIAMI, FL 33131 1.4 CITY - 57-2ZIP 4024 T 014 —~—T I§
e SD T DELETE 21 TTLE ~N4 7077 98~ D Pee—DE D | C
NAME ROZENCWAIG, SARA 22 NaME k(50,00 s*exiS0.00
smeerapcress |1 SE 3rd AVE - 23 STREET ADDRESS
arvestze . MIAMI, FL 33131 2 ACHTY-51-2IP
me ? T L] DELETE 31 TE Tl crange e -
HME 3.2 NAME
STREET AOCRESS 1.3 STREET ADDRESS
ary-sr- 34.CITY-S1-2PP
e | [ DELETE 41 TILE Tl Change  [] Adgiz -
wMe | 4 2NAME
STREET ADGRESS 43 STREET ADGRESS
CIrY . ST- 21 44 CITY-ST-2P
e [T DELETE 51TITLE [Ichange ] Andir
5.2 NAME }
5.3 STREET ADDRESS |
5.4 CITY-5T- 2P N m \)\\\ ‘
T DELETE 61TILE \ A Ul change T At o
NAME 8.2 NAME |
STREET ADDRESS 63 STREET ADDRESS
£ITY-ST- 2P 84 CITY-ST- 2P

e w aie B 8 A B B

14. | hargby certify that the information supplied with 1
ndicated on this annual repont or supplemental annua

N

TN e T4 e A

~ L& /ap

his filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the informatior 1

I raport is true and Accurate and that my signature shall have the same legal effect as if made under oath; thal | am ae |
officer or diractor of the corporalion of the receiver or trustee empawered 10 exscute this raport as required by Chapter 607, Flofida Statutes; and that my name appears in X
Biock 12 or Block 13 if changed, gr,on an attachment with an adcdress, :



