 FILE NOW: FLLING FEE AFTER MAY 11S $550.00 FILED

oo I

oot o 48 4—%% e e May 12 1997 8:00am
ANNUAL REPORT F] Secretary of Stal
1997 N ,.a/ DIVISIOIzCE)Fi:E;P(;zzTIONS Secretary Of State

DOCUMENT # P95000082554 (3)

1. Carpotahon Na:ne

PARTEX APPAREL MANUFACTURING, INC.

L T

I “F‘rri:é-i-r;}-ﬁml"\;n;:é cxl i’iL‘ISil:I.('!SE Malling Address
10125 NW $16TH WAY STE 14 10125 NW 116TH WAY STE 14
MEDLEY FL 33178 MEDLEY FL 31781164
3. Date Incorporated or Qualifisd 3a. Date of Last Report
-::?;"'f;;?]3(31i1;|‘\' Fiace of Busmess 28, Mailing Address 4, FEI Number Applied Far
{%!LJQQSD. NW e WAy 26 Joolp AW it vaY 650621527 Not Applicable
Siuite, Apl K, ol Suite, Apl. #, elc. » $8.75 Additional
22] ﬁ-— ;—1 1. 5. Centificate of Status Desired | Foe Required
[ Gy &Se T City & State 6. Election Campaign Financing $5.00 ma
. " . y Be
_ggJ_ P‘E'D (/EL] i. PLW . ?al MED "EVJ ﬂ Trust Fund Contritiution ] Added to Fees
L) __ Country AL Country 8. This corporation has Hability for intangible taxunder s. 199.032,
241 }1” -lg hsl 29]11 1 g ?ﬂ Florida Statutes [ Yes B}NJ;
" o. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
ZIGHELBOIM, JUAN C 81| Name 4LV 206G HELBO 4]
10125 NW 118TH WAY STE 14 82| Street Address (P.0O. Box Number is Nat Acceplable)
MEDLEY FL 33178 /0980 W 6 0\23‘1
83
Swrie L
84| City 85| Zp Cod
e MFDLE] FL || 337%
11. Pwsuant to he provisions of Sections 607.0502 and 607. 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

ofice o registered agent, or both, in the: State of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appointment s registered
agent | amn familiar wath, and accept the obligations of, Section 607.0505, Fiorida Stalutes.

SIGNATURE

e type ‘ﬁi;_"ﬂ}'.}'.?:i e 0 ik psterad BGen1 s e 1 appicabla (NOTE: ReQiglarad Agenl Bignarure reqjuired when reinstating) OATE .
T OFTICERS AND DIRFCTORS 13, ABDITIONSICHANGES Y0 OFFICENS AND DIRECTORS N 12|
PO [ DEcETE 1ATLE Odtrange  CTAdson | g5
WAt JGHELBOIM, JUAN C. 12 NAME §
st aemess | 167 DOCKSIDE CIR, 13 STREET ADDRESS LIJ
CIv-St e FT. LAUDERDALE FL 33327 14 CITY-ST-2P &
] ’ L1 DELETE 21 TILE [TChange L] Addilion | O
Naw WAKSMAN, SAMUEL 22 NAME
st aomess | 3850 N. 54 AVE, 23 STREET ADDRESS
L__Cllvr s1-21F HOLI.YWOOD Fl. 3'3021 2. 4CITY-5T-2IP
m 1 T T } E] DELETE 11 TITLE [T change [ Addition
HARKE 32 NAME
SIHEET ADDHESS 33 SIREET ADDRESS
LRIt 34 CITY-ST-2P
TR A [T DeLETE T [T Change 1] Addiion
NANE 4.2 HAME
SRk ALLRESS, 4.3 STREET ADDRESS
L ovsrae L 44 CITY - ST- P
e e ] OELETE 51T [ crange [T addition
A 5.2 NAME
SIREY AODRE 55 53 STREET ADDRESS
Cily-5i AP 5.4 CITY - ST- It
[T o - T 0ECETE 6.1 J1LE [T change L Addilion
Naw | £.2 MAME
STHELT AODRESS | 6.3 STREET ADDRESS
oy st 64 CIY- §T-7IP

( 14. T 0o hereby certly that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Stalutes. T further certify that the
intornazion indicatedt on this annual report or sul;')pls}menta] annual report is true and accurate and that my signature shall have the same lagal affect as If made under oath. that

1 &ni an ofcar of cireclor of the corporation ar the rgoeivpr or rustee empowersd to executa this report as requirad by Chapler 607, Florikda Statutes; and that my name
appears in Bock 12 o Block 13 if ¢ xﬁtfchment with an address.
SAhvy M&M , d//f/?? Sos~-287 ""“-’/{J

SIGNATURE: R\ .
= AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCGR Date Daytime Fhong #
A iRAGY

O




