ANNUAL REPORT

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

PROFIT
CORPORATION

fiL:

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Uy

1996 - e 4

DOCUMENT #

1. Corporation Name

P95000056965 (3)
SOUTH BEAGH APPAREL, INC.

Principal Place of Business

6789 BROOKLINE DRIVE
MIAMI FL 33015

Mailling Address 7

6789 BROOKLINE DRIVE
MIAMI FL 33015

ARG

8. Date Ihcorporated or Qualified | 3a. Date of Last Report

. ; 07/24/1995
2. Principal Place of Busingss ' | 2a. Maiing Address 4. FEI Numbsr Appicd For |
1| RGP/ ). Flr f I, / 2| 20, Fax +7228F GI-06O SO G D o Aepioate
Suite, Apt. #, el. ., Sute. Apl#, etc. 5. Certifcate of Status Desired /I:I $8.75 ddiional

Fee Required

- .
23] Cyj/it'a; A 7 / L L

/.s;/. /L

| Ciy & State
28] / o n

6. Election Campaign Financing $5.00 May Bo
Trust Fund Conlribution Added to Fees

2ip

2] JForc

Counjry 2ip Cour
) e e w3095 Pe o

8. This corporation has liability for intangible tax under s 199.032,
Floriga Statules [ ves e

10. Name and Addrass of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Repistered Agent
81| Name
SUAREZ, GUS -
2151 LE JEUNE ROAD )
MEZZANINE 5
CORAL GABLES FL 33134-4200 -

85| Zip Code

FL

1. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Flonda Stattes, 1he above mamed cotp
or registered agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 607 0505,

lorida Statutes.

cration submits this statement for tho purpose of changing its registered ofiice
¢ wits authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

R OR DIRECTOR

SIGNATURE ____ . _ ! e e e e
Signature, bped o pined rane of regetoned ageont Bod ttie 1 appincatie INDTE Bogisterad Aganl signalue recired when RIS DATE G
12. OFFICERS AND__D:HE CI0RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g]’
TITLE D [ ] DELETE T1TILE [ Change  [7] Addition =
NAME LEITER, ALEX A 1.2 NAME §
STREET ADDRESS 6769 BROOKLINE DRIVE 13 STREET ADDRESS i
oITY-§1-2p MIAMI FL 33015 ) 1LACIY-ST-21P &
TIE 0 ] DELETE 7 1k [ Change [ Addiion | ©
NAME LETER, LUIS F 22NAME
STREET ADDRESS 6789 BROOKLINE DRIVE 2.3 STREET ADDRESS
OITY- §1-217 MIAMI FL 33015 __Resomsrae
MTLE [ DELETE 3ATITLE [) Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 SIRELT ADDRESS
CITY-ST-2IP 34CIY-ST-21F
TITLE ] DELEE 4.1 700LE [7] Change [ Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-SI-2iP . 44 CNY-5T7-2P
THLE [J DELETE 5 1TITLE [C) Change [ Addition
NAME 52 RAME
STREET ADDRESS 5.3 STREET ADDR: S5
CITy-ST-2IP o 54 GITY-5T-2P
TINLE ["] DELETE 6. 1TILE [7) Chenge  [7] Addition
NAME 5.2 NAME
STREET ADDRESS 6 3 5TREET ADIDRESS
CiTY-81-2P 64GITY-ST-7Ip
14. 1 do hereby certify that the information suppled with this filing is voly mished and does not qualify for the exemption stated in Section 112.07(3)k), Florida Statutes. | furlher
cerlify that the information ingjg N this annual repgg or ghnua! report is true and accurate and that my signature shal have the sarme legal effect as if made under
oath; thal i am an officer g tec empowered to executa this reporl as required by Chapter 807, Florida Statutes; and that my name
appears In Block 12 or ddress.
4
SIGNATURE: | o

Daylire Prone ¥

/7 7/? // C- 27 TG Job-S2, ’?_f—/é,d

|




