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

FILED

PROFIT
CORPORATION
ANMUAL REFPORT

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF ZORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90189 014 ***150.00

1999

DOCUMENT # PQ5000079309

1. Corporalion Name

GLOBAL APPAREL MARKETING ENTERPRISES, INC.

AV AW A

Mailing Address

1400 NE 191 ST
SUITE 242

Principal Plice of Business

1400 NE 191 ST
SUITE 242
NORTH MIAMI BEACH FL 33179

NORTH MIAMI BEACH FL 33179

DO NOT WRITE IN TH 8 SPACE

3. Date Ir corporated or Qualifed
10/12/1995
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 2 65-0629164 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . Aditi
! e ? 5. Certifcate of Status Desired O $8.75 A Iq|t|onal
_2;‘ m Fee Rec uired
— City &Sate- - - —Cily & State - — — © |~&; Electlor Campaign Financing ~ O $5.00mayBe I
—E] ;] Trust Fund Contribution Added tc Fees
Zip Cour iry Zip Country 8. This corporation owes the current year ntangjble
24 25 51 fa-ﬂ Persor al Property Tax. Hyes [{JINe
9. Name and Address of Curreni Registered Agent 10, Name and Address of New Registere d Agent
81| Name
SP'NDEL‘P RD 82} Street Add P.G. Boy Number is Not A tabl
=, 1 0.
7731 SW 62ND AVE reet Address ( o Number is Not Acceptable)
SUMTE 203 83
SOUTH MIAMI FL 33143-4908
84| City FL 85| Zip Code

41. Pursuant to the provisions of Suctions 607.05¢:' and 607.1508, Florida Stattite:
office o registered agent, or beth, in the State of Florida. Such change was au
agent. | am familiar with, and a ;cept the obligat ons of, Section 607.0505, Flori

SIGNATURE

s, the above-named corporation submits this statement for the purpose of changing its 1egistered
thorized by the corporation's board of «irectors. | hereby accept the appointment as registered
da Statutes.

Signature, typed or printed n: me of registered agen and title if applicable

{NOYE: Repistared Agent signature req sired when reinstating

DATE

1z OFFICERS AN J DIRECTORS 13, ADDITI INS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TIMLE [373] [] DELETE 11TILE [OChange [ Addition
NAME SIBERIQ, DANIEL 12 NAME

streeTaopriss| 1400 NE 191 ST SUITE 242 13 STREET ADDRESS

CITY-ST-7IP NORTH MIAMI BEACH FL 33179 14 CITY-ST-ZIP

TITLE pTS ] DELETE 2ATITLE [QChange [ ]Addition
NAME CAMPOS-SIBERIO, ANA B 22 NAME

streetaooriss| 1400 NE 191 ST SUITE 242 23 STREET ADDRESS

CITY-ST-ZP NORTH MIAMI BEACH FL 33179 2.4CAY-3T-2P

TMLE - . . - - L) DELETE 3ATITLE [ — JChange — [ Addition
NAME 32 NAME

STREET ADDR 358 33 STREET ADDRESS

CITY-5T-2P 34, CITY-ST-2P

TTLE [ DELETE 41 TITLE [JChange  []Addition
NAME 4.2 NAME

$TREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZIP

TITLE [] DELETE 51TIMLE [JChange [ Addition
NAME 5.2 NAME

STREET ADOR S5 5.3 STREET ADDRESS

CITY-8T-2IP 54 CITY-ST-ZP

TLE CJ DELETE 6 1TIME [JChange [ Addition
NAME 6.2 NAME

STREET ADDF ESS 6.3 STREET ADDRESS

GITY-ST-2P 6.4 CITY-ST-ZP

14. I hereby ceify that the inform:tion supplied with this filin
indicated on this annual report upplementa annual r
office - or director of the corp
Block 12 or Block 13 if cha

SIGNATURE:

s not qualify for

dress*with all

IAME OF SIGNING OFFIC

Mm%@ 0 D:/»é 54

the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the i~formation

is true and accurate and that my signeture shall have the same legal effect as if made under oath; that am an
owered tc execule this report as required by Chap er 607, Florida Statutes; and that my name appears in

(22;2 756" 772

other like empowered.

Dayuima Phone #

CR2E034 (11/98)




