PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FOUR SEASONS CLOTHING, INC.

P95000061783 (3)

Principal Place of Business

1836 NW 20TH STREET
MIAMI FL

Maiiing Address
210 UNIVERSITY DR.
502

CORAL SPRINGS FL 3307+

FILED
Jan 27 1998 8:00am
Secretary of State

00 OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 28, Mailing Address 4, FEI Number Appliad For
21] 26] 65-0606467 Not Applicabte
Suite, Apt. #, aic. Suito, Apt. #, elc. i
P P 5, Cerlificate of Status Desired O $8'75 Additicnal
E E‘ Fee Requirad
City & Stato City & State 8. Eleclion Campaign Financing $5.00 may Bo
23 —— ;B—l Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the curren] year Intangible
l;[ 25 Tol 30 Personal Propearty Tax duo June 30, Eﬁe O No
§. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
ROTHSTEIN, LAZARUS ESQ. 81| Name
11077 BISCAYNE BLVD- PH B2; Sireel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33181

a3

84| City

85| Zip Code

FL

11, Pursuani to the provisions of Seclions 607 0502 and 607, 1508, Florida Statutes, the above-n
oftice or registered agent, or both, in the State of Floriga Such chan
agent. | am familiar with, and accepl the obligalons of, Seclion 607 0505, Florida Slatutes.

amed corporation submits this statement for the purpose of changing its regislered
e was authorized by the corporalion’s board of directors. | hereby aceepl the appointment as registered

CR2E034 (10/97)

SIGNATURE —
Signature. typad or printad Ranw of regisinred agent and title il apphcabic {NOTE Registersd Agant signature requred when re:nstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
ik 1] [ eLETE 1 TILE [ change [T Addition
NAME BATZRI, ALON § 12 NAME
STREET ADDRESS C/O 1836 NW 20TH STREET 1.3 STREET ADDRESS
CHTY-5T-2IF MIAMI FL 14Ty -ST-2IP
TLE [T oedere 21TIME [T change T[T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2. 4CNY-§T-21p
Tt T oELETE 31TNLE [J change ] Adation
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY- ST-2P 34.CY-51-2IP
TILE [ DeLETE 41THLE ] Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDIRESS
CHTY-ST-2IP 44CIY-S1- 7
e T3 DELETE 51TITLE [Tchange [ Addition
RAME 52 NAME
SYREEY ADDRESS 5.3 STREET ADDRESS
CITY-S1-2iP 54 CIY-ST- 2P
TLE T veceve 61 TILE [ change [ Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-§T-21P 6.4 CITY-§1-21P

indicatad on this annual report er supplemental asnual report

Block 12 ar Biock 13 if chan

rF S7. SYFLRTLSY = \/

14. | hereby cerlify that the information suppliod with this tling does not gualify for the exemplion st

: aled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
is true and accurate and thal my signature shall have the same Irgal effect as if made under oath; that | am an
officér or director of the corpor?) oF thex receiver or trustee erupowered to execute this repart as required by Chapter 607, Florida Slalutes; and thal my name appears in

d, ¢f on ar;anyhmen with an adgress.
RN,/ A Y ¥ B

S AT b AN

b S Qﬁ[ff’//_ “791‘/1'/



