- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROF o S LORIDA DEPARTME F : .
CC)HPE)H/‘\LON é/i?“*“’ e ;n:dli. :T MiNrtTh(:mSTATE Mar 1 O 1 997 8 . Ooam

ANNUAL REPORT 2t ”-:E*

W Secretary of State

1997 \w,' DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000092176 (4)

1. Corporabon Hang

INTERAMERICAS APPAREL, INC.

AR O

Prncipal Placs of Husness Maiing Address
6561 N.W. 82ND AVENUE 6561 N.W. B2ND AVENUE
MIAMI FL 33168 MIAMI FL 33166-2737
3. Date Incorporated or Qualiled 3a. Date of Last Report
_ ) - 12/21/1994 05/01/1996
:,,,,' ipal Pace of Husiness 2a, Mailing Address 4. FEI Mumber Apphed For
EX1 26 650543599 Not Applicable
Suite, At 8, ¢ Suwile;, Apt #, elc. it
[__ I == e o 5. Certificale of Status Desired O $3'75 Addtional
22| | Fee Required
.. Cily 8 Stote .. City & Stae 8. Election Campaign Financing $5.00 May Bo
22l 28 Trust Fund Contribution [ Added to Fees
L | Gounlry L Counlry 8. This corporation has liabllity for intangiblﬁ;/undar § 199032,
aal o el el 30] Fiorida Statutes Clves #no
5. Name and Address of Current Reglstersd Agent 10, Name and Address of New Reglutered Agent
SKOLA, THOMAS J 81| Name
WATERFORD GENTER PARK 82| Street Address (P.O. Box Number is Not Acceptable)
5201 BLUE LAGGON DRIVE #100
MIAMI FL 33126 83
84| City FL 85| Zip Code

L Farsuant te e provieons of Secfiors 607 GH05 and 6071508, Fiohda Slaiules, he above-named corporation submits this statemenl far the purpose of changing its 1episterad
offiie rregislerued agenl, or Fath in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | an tamiliar with, and accep! tho obligations of, Section 607 0505, Flonda Statutes.

SIGNATURE R : e
L T TR T O B SE g e e 4 asplacakle TROTE: Reg stered Agett signature requirgd when reinstaling} DATE,

(2 FIICHRS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 e
Tl D 7 DELETE 11TILE (T change [T Addiion | 5
HAE AEDO, MARIO A 12 NAME 3
anrroones: | 6561 NW. 82ND AVE. 123 STREET ARDAESS i
[ RS MlAM' FL 33168 7 14 CITY-8T-2IP ﬁ

D T T e T T T R L 21 TLE [Jcnange  [J aqatition | OO
Hakt GRIFFIS, DENNIS A 22 NAME
aweeranoness | 6561 NW. 82ND AVE. 23 STREET ADDRESS

converre | MIAMIEFL 33186 2 400Y-81-2P

TR e [T berere 31TTLE L Change T Adaition
MM 32 NAME
SIREE] ATIORL 55 | 3 3STREET ADDRESS
Oy &7 & S 34.CITY-ST-2IP

e e R e T neLETE 41TITLE ] Change [ Additon
F AL 4.2 NAME
STRIF AL S 4.3 STREET ADDRESS
Iy 510 ] 4.4 CITY-ST-7IP

KT ' 1 pELETE 5.1 TITLE D Change T Addition
MR 5.2 NAME
SIFLT AIOHESS 5.3 STREET ADDRESS
ohestar | o o 54 CITY-81-2IP

Kt o [T DELETE B.1TITLE [Jchange [ Addition
NEsA 6.2 NAME
SIRCET ALY 63 STREET ADDRESS

| o srae 6.4 CHTY-ST- 2P

3 bereby Gertity that thes information supplied with this filling does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. § further certify that the
informaton cidicalod on this aroual report gesfupplernental annygkreport is jegend accurate and thal my signature shall have the same legal effect as if made under path; that
Volheer o duoetar of the corporggefl o the receiver g SBwtTed to execute this report as required by Chapler 607, Florida Statules; and that my name
appears n Blacs 12 or Bock 13 if chg

SIGNATURE: gL LT I-#12  goc.sp-pc00

R OR DIRECTOR “bate Tyt Phone #




