FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMiENT OF STATE . .
CORPORATION A DEPARTIENT O Jan 26, 1999 8:00am 3

ANNUAL REPORT Secretary of State Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # P@4000092176

1. Corporation Name

INTERAMERICAS APPAREL, INC.

01-26-1999 90052 009 *##150.00

T BT

Principal Place of Business Mailing Address
6561 N.W. 82ND AVENUE 6561 N.W. 82ND AVENUE
MIAM! FL 33166 | MIAMI FL 33166
g i e mmmme o DO NOT WRITE IN THIS SPACE ‘
I ) Date Incorporated or Qualifed R ’:
12/21/1994 o
2. Principal Place of Busnness 2a. Mailing Address 4. FE| Number Applied For
21 26] 65-0543599 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
el ° , m g ‘ 5. Certifcate of Status Desied  [] $8.75 Additonal
- 27 Fee Required
City & State ] City & State 6. Election Campaign Financing O $5.00 May Be
"I:ﬂ - ;I Trust Fund Contribution Added to Fees .
Country Zip Country 8. This corporation owes the current year Intangibte - - :
_l [E‘ El I;‘ Personal Property Tax. - Oves ONe :
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Registered Agent
FULIRDT P 81| Name . '
i SKOLA"THOMAS J, & £ 82| Strest Address (P.O. Box Number s Not Acceptable) .
i req ress (P.O.
H f' "WATERFORD CENTER PARK S P
5201 BLUE LAGGON DRIVE #100 83
MIAMI FL 33126

*Zig'Codé

84| city

1 1, Vursuanl o the provnsnons of Sections 607 0502 and 607 1508 Flonda Statutes the above-named corporatmn submits this statement for the purpose of changing its registered
55 Sfice of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’ s board of directors. | hereby accept the appointment as registered
agent. | am fam:har with, and accept the oblsgatlons of, Section 607.0505, Florida Statutes.

SIGNATURE

“ Signature, typed or printed name of registerad agent and litie if applicable. {NOTE: Registered Agent signature required when reinstating) * : DATE 8 ‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TMLE D [ DELETE 11TME S oy ' DOChangs  [JAddiion | —
NAME . AEDO, MARIO A 12 NAME . o ' 3
sweeTaporess| 6561 N.W. 82ND AVE. '13 STREET ADDRESS S
CITY-ST-2P MIAM) FL 33166 14 CITY-ST-ZIP ‘ &
TME D [ DELETE 2ATIME : [JChange  [JAddition | ©
NAME GRIFFIS, DENNIS A 22 NAME ‘
sreeTapoRess| 6561 N.W. 82ND AVE. : : 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 33188 - =~ + =~ oy oy - - L 2.4 CITY-ST-2P
e . T B - {J DELETE 31 TME OChange [ Addition
‘ G 32 NAME ‘
N 33 STREET ADDRESS e ' i
N 34, CITY-ST-2P Lo :
[ DELETE 41 TILE L 15 E|-Aumuon ‘
. o 4. 2NAME ) T !
18 o e 43 STREET ADORESS : .
arv-st-zp - | - - . 44 CTY-ST-2PP . ‘
TILE : ‘ [ DELETE 54 TME [(IChange  []Addition 3
NAME 52 NAME . o :
STREETADDRESS| 5.3 STREET ADDRESS o T
CITY- ST-ZP 1 ) 54 CITY-ST-ZIP ' i S
e’ {1 DELETE 6.1TMLE [JcChange  [JAddition | * -
NE 5.2 NAME .-....&:Zz .
STREET ADDRESS 6.3 STREET ADDRESS e
CTY-ST-ZiF 6.4 CITY-ST-ZIP

14. | hereby certlfy that lhe rnfnrmatnon supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on:this-annual report or supplemental annual report ls true and ggeurgte and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatlon or thes€ceiver or trustg 2P0 #fecute this report as requnred by Chapter 607, Florida Statutes; and that my name appears in

¢ ‘ all other like empowered.

Condeny Ado, LD /)-P-1F LML =.

R OR DIRECTOR Daytima Phiona #




