FILE NOW: FILING FEE AFTER MAY 118 $550 00 FILED
AT Feb 27 1997 8:00am
Secretary of State

ANNUAL HEPORT
' DOCUMENT # P95000061783 (3)

1. Corporation M-

FOUR SEASONS CLOTHING, INC.
1836 MW 20Th STREET 210 UNIVERSITY DR,

A
\"ﬁn wF \“'

MIAME FL 502
CORAL SPRINGS FL 3301-13s2
3. Date incorporated or Qualified | 3a. Date of Last Report
2 Princysal Mace of Bosmens T 2a. Maiing Address 4. FE| Number Appiied For
M e

’;] e 25.]._ 65-0696467 Not Applicabie |

 Suite, ARt K o Suile, Apt. 4, otc. - $8.75 additional
E— S— 3 1f H -
22] 271 B. Certificate of Status Desired O Fos Required
| Gy & Sl Gty & State 6. Elsction Campaign Financing $5.00 May Be
2:_!_] o o 2:1] o Trust Fund Contribution ] Added to Fees

4 Couriy o Op | Country 8. This corparatian has liability for intangible tax petler s. 199.032,
Ei‘l_.._. L ??I _ 29| Z!EI Flofida Statules [ Yas o

9, Hame and Address of Current Reglstered Ageni 10. Name and Address of New Registered Agent

" ROTHSTEIN, LAZARUS ESOQ. &1 Nome
11077 BISCAYNE BLVD. PH 82| Street Address (P.O. Box Number is Not Asteplable}
MIAMI FL 33181 =

Zip Code

84| Cy FL 85

11, Pursusns 1 e provisans of Sieotiors 607.0002 and 6071508, T orida Statules, the above-named corporalion submils this statament for the purpose of changing its registered
Gt OF e UIHlI 1ect agenl, o bathinothe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registored
agent. Larv lamibar with, awt accept the obhgat ans of, Seclion 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (5/96)

B e e TTTUINOTE Hegidered Agent signature tequirad whan reingtaing) DATE
(12, STORS 13, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 7 p T “Toewese 11 ImE T3 Change [ Addition
HiME BATZRI, ALON § 1.2 NAME
stk e | GO 1838 NW 20TH STREET 1.3 STREET ALDRESS
ceresm | MIAMIRL 14 GiTY-SI- 2P N
Y CTotlete 21TMLE T Change ] Additien
M 27 NAMT
SIRTED ADYRESS 2 3 STREET ADDRESS
| oivsta | e 2 4CITY-§1-2P
mE o ' [T uELETe 31TNLE [T change L Adcition
N 33 NAME
STREET AL L 3 STREET ADDRESS
| ey sl o 34 CIlY-5T- 29 ‘
M ' {Tonere PRRTI [Jcnange [ Agdition
HAME 4.2 NAME
SIREET A5 03 5 43 STREET ADDRESS
| Chy. =12 B [ A CITY-5T-ZiP
Tt [} ot 51TIME _ " changs LT Addition
N 5 2 NAME
STHHT BB 53 STHEET ADDRESS
LSt A . e e 54CY-SI-21P
WF ‘ I oeere &1 THLE [ thange L] Additon
HAM £ 2 NAME
SR T ALDRLSS 5.9 STHEST AGDRESS
Ik BACITY-§1-71P

s I 1 this fiing does not quality far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
report ‘o supplemental arnual report is true and accurate and that my signature shall have the sama legal effect as it made under path; that
wation or he reGeiver o trustae empowerad 10 execute this raport as required by Chapter 807, Florida Statules; and that my name
w13l anged, ae on an atlachment with an address,

Mon S Aatuni _,,__..______ak,av,/‘]7 2SY-3Y--5Y

UAE ARP TYPED OR PHINTED NAMF OF S4GNING OFFICER OR GIRECTOR Trare Daytime: Sroane &

I dn bereliy o sty thal e in!

inlormEhon e
faon an olcer of dires
appeassan Black 17 or EH

SIGNATURE:

14,




