FILE NOW: FILING FE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000082713 (6)

1. Corporation Narne

UNITED APPAREL, INC.

! | O

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

Frincipal Place of Business Malling Address
8705 Nw 100TH ST 8705 Nw 100TH ST
MIAMI FL 33178 MIAMI FL 33178
3. Date Incorporated or Qualifiedd 3a. Date of Last Report
11/10/1994 05/01/1995
2. Principal Place ¢f Business 2a. Mailing Addrass 4. FE| Number Applied For
LS
21 2] 650535822 Not Appiicable
| Suite. Apt. 4, ete. | Suite. Apl. 4. elc. 5. Certificate of Status Desirec O $8.75 Additional
22 27| Fee Required
City & State | OCity & State 6. Election Campaign Financing O $5.00 may Be
?3] 23] Trust Fund Contribution Added to Fees
2 | Country | 2p Country B. This corporation has liability for intangible tax under s 199,032,
—2—4-| 2;] 29] _33[ Florida Statutes d yes [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
PORTNOY, JOSE 82| Strest Address {P.0. Hox Number is Nol Acceptable)
8705 NW 100TH ST 5
MIAMI FL 33178
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Flarida Statutes, the above-named corporatnon submits this statement for the purpose of changing its registered offce
or registerad agent, or bath, in the State of Florida. Such chan% was authorized by the corporation’s board of directors. | hereby acoept the appaintment as registered agent. | a
familiar with, ard accept the obligations of, Section 607 .0505, Florica Statutes.

SIGNATURE _____ S e e i e _ -
Signat Jre typuj Dr (mr Iad na-w 21 of rag slered agant ard Hicls It & a,xd-‘-able MNCIE- Ragistered Agent sigriture recired when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

HITLE PVSD [] DELETE S 1TITLE [J Change [O] Addition

HAME PORTNOY, JOSE 1.2 KAME

SIAEET ADDRESS 10178 SW 127TH ST 1.3 STREET ADDRESS

Cv-81-2P HIAMI FL 14 CITY-ST-2IF

TITiE 1™ [} DELETE 2 1TIILE [C] Change  [] Addilion

M ALVARADO, MIGDALIA 22ate

STREET ADDRESS 18552 NW 16TH ST 23 STREET ADURESS

CITY-ST-21P PEMBROKE PINES FL 24€ITY-31-20P

THLE ) DELETE 31TIE [J Change  [] Addilion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDAESS

CITY-51-2IP 34C00Y-57-2P

TIHE [J DEi£TE 4 1TITLE [ Change  [] Additien

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44CiTY-ST-28

TITLE [} DELETE 5 1TITLE ) Change ] Addition

NAME 5.2 NAME

STREE ! ADDRESS 53 STREET ATIDRESS

Ciry-§7-71° 54 CITY-ST-2IP

TLE [] DELETE 6.17TITLE [ Change  [] Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

Ciry-5T-2IP 64 CITY-S1- 2P

14. | do hereby cerify thal the information suppli
certify that the information indicated on this
cath; that | am an officer or diregtor of the cprporation or the rgce powerad to execute this repor as required by Chapter 607, Florida Statutes, and that my name

JOSE PORTNOY 04/22/96 (305)885-0887

[OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR ~ “Dale Dagt e Prone #

SIGNATURE AND TYP

CR2E034 (12/95)




