R -

SECOND NOY;.

_JRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMDUINT DUE ON .. oorUKE BH7/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TD REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

P95000091328 (1)

PRIVATE LABEL APPAREL CORP.

Principal Place of Businass

B767 COLLINS AVENUE STE 1806
MIAMI BEACH FL 33141

Mailing Address

€767 COLLINS AVENUE STE 1806
MIAMI BEACH FL 33141

FILED
Sep 19 1997 8:00am
Secretary of State

IR

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Gualified 3a. Date of Last Report

ith,, & ations of, Section 607,0505, Florida Statutes,

—

agent. | am famili sgapl Ty Al

S . . F1E m&)leQQS 101161
2. Principat Piace of Business 2a. Mailing Address N umber | _|Applied For
2__1]_195‘ NwW 77 i AMUG ?6] 735-5 Nw 7 ‘7% MM}‘. APPLIED FOR GS-’OE‘QlQ 52 Not Applicable
Sulte, Apt. #, eto Suile, Apt. & ele 6. Ceriificate of Status Desired ] $8'75 Additional
El 27 Fee Required
City & State Cily & State 8. Elsction Campalgn Financing $5.00 May Be
23] MM Floridn 26] MAML FLoQWOA Trust Fund Contribution Added to Fees
Zip Couniry Zi Cotinlry 8. This corporation owes or has paid the current year Intangible:
E] 33[ &b 25 m ‘g%“ﬁb m Usn Perscenal Property Tax due Juns 30. B ves D No
9, Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
81| Name
KAPLAN, MITCHELL MiTcHEWL KAPLAY
6767 COLLINS AVENUE STE 1908 82| Streol Addross (P.O. Box Number is Nol Acceptabic)
MIAMI BEACH FL 33141 A 17 A
83
B4{ City 85| Zip Code
MIAmy FL | 226l
11. Pursuant 1o the provisions of Soctions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for tha purpose of changing its registerad

office or registered agent. or bath, in tho Slalgof Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registe-ed

(T Hee. Kapwr

5/1€/%7

informalion indi¢caled on this annual reporl or supplerngnial gnnu

| am an officer of director of the cgrporajion or the regh:iverfpr I
appears in Block 12 or Block 13 il-hangdo Ir]n agfattagihme ith an address.
WAk

P — A

SIGNATURE A e dhd

Signature. byped of pirinted nanw ol reginta M agont and nike 1l applicable [MOTE: Registerod Agant signatarp required when reinslating) DAl
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
e D 1J DELETE 11TE [J Change  [_J Acdition %
RAME KAPLAN, MITCHELL 12 NAME g
smeevanoness | 6767 COLLINS AVENUE STE 1908 1.3 STREET ADDRESS o
CITY- 81. 2P MlAM‘ BEACH FL 33141 14CNY-57- 0P E
TIE 1] ] oeLene 217LE [J Change [ Acdition {8
NAME SEEMAN, MARSHAL 22 NAME
smeerapoeess | 17085 NW. 48 STREET 2.3 STREET ADDRESS
CITy-ST-2P MIAMI FL 33178 2.4€0¥-§1-20P
THLE [(Jorere 34 TILE [Jchenge [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2P 24, CITY-ST-2iP
TMLE [T DeCETE 41TLE [ Change” [ Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-81-2p
TTLE [ oreete 5.1TIILE Clchange  EJ adintion
NAME 52 NAME
STREET ADDRESS 53 STREET ANDRESS
CITY-ST-2P 5.4 CITY-51- 2P
e CJ DELETE 6.1 TMLE L change [T Adition
HAME 6.2 HAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-§7-2P
14. | do hereby certify that the information supplied with this fling does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. I further certify that the

reparl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name

B8/ A B0 L DL D



