FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ’_ 3! : \ FLORIDA DEPARTMENT OF STATE Apr 1 7 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1997 Xile 4*/ DIVISION OF CORPORATIONS

-

DOCUMENT # P95000091588 (0)

1. Corporation Name

SOUTH FLORIDA DENIM DEPQT, INC.

A

——

kvﬁmc‘rpa! Place of Businoss Mailing Address
15164 Sw 95 ST 15164 SW 9 8T
MIAMI FL 33186 MIAMI FL 331661210

3. Date Incorporated or Qualified | 3a. Date of Last Report

12/01/1995 06/01/1996

2. Principal Place of Business 3a. Mailing Address 4. FEI Numbar Applied For
] [26] 650620098 Not Applicable
Suile, Apt 4, Suite, Apt #, elc. i
. P ! P B. Cenrtificate of Status Desired D $8'75 Additional
2z 27 Fee Reguirad
Cily & State | City & State 6. Elaction Campaign Financing $5'00 May Bo
8t 23] Trust Fund Conltribution 0O Added to Fees
_@p Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
E. ,, 25 20] 30 Florida Statutes  BEyes Ono
ame and Address of Current Reglstered Agent 10. Nams and Addreas of New Registered Agent
DAVID, KOBRIN A B1| Name | )
8900 SW 107TH AVENUE STE 206 3] Sireet Address (PO, Box Nuriber 1s Not Acceptabie)
MIAMI FL 33176
83
84{ City F L 85| Zip Code

11, Purstant ta the pravisions of Sectons 607 D602 and 607.1508, Florida Statutes, the abova-named corporation submiis this statemant for the pur e ol changing its registerad
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of direclors. 1 hereby accep! the appointment as registerod
agent | am tamiiar with, and accept the obligations of, Section 607.0505, Florida Stetutes :

SIGNATURE I
n:'j— o prnted rares ol iegttred agent and litlo if appkeable {NOTE: Registered Agenl signalure réguited when renstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [ GETETE 11TE L) Change 1] Addifion
HAME SALEH, ABDELRIDA 1.2 NAME
st anosess | 15164 SW 95 8T 13 STREET ADDRESS
crvstoe | MIAMIFL 33106 14 CITY-S7-2p
TiLE ] DELETE 21THLE [T ehange [T Addition
NAME 22 NAME
SIRZET ADIRESS 2 3STREET ADDAESS
GHY-§T-7IP 2 4 CITY-ST-2P
me ] [ DELETE 31 TTLE ' Ll Change L] Addition
NAME 1.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CY-ST- 26 o 34.6ITY-§1- 2P
e (3 DELETE $1TIRE [T Change L] Addition
NAME 4. 2 NAME
STHEET ADIHESS A3 STREET ADDRESS
| ony:sT-a, A4 CY-ST-2P
E [ peLent 51TILE L] Crange  T_J Addition
NAME 5.2 NAME
SIFEET ADCHE S 5.3 STREET ADDRESS
CTY-ST- 2P ) 3 5.4 CITY-ST-2P
T I o LT peeere 6.1 TITLE [Jchange [T Addition
NAME 62 NAME
STHEET ADDRF 55 63 STREET ADDRESS
LIy 51-2F 64 CITY-S8-7IP
14. | do hereby cerlity thal the intormation suppled with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

information indicated on this annual repart or supplemental annuat report is true and accurate and that my signature shall have the sarme fegal effect as if made under ocath; that
L ar an officer or dreclar of the corporation or the receiver or trustee empoawered o axecute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 i chapged, or on an attachment with gn addrass,

e=faltl Abdelrcla ok bh. L-15-97 305-237-3598

SIGNATURE: <=7~ ot

SINASURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daime Frione X

0284245

CR2E034 (9/96)



