FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saceatary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000070303 (8)

MENSWEAR ONLY, INC.

Prinsipal Place of Business

16215 NW. 15TH AVENUE
MIAMI FL 33168

Maiting Addross

16215 NW. 15TH AVENUE
MIAMY FL 3XE8

FILED

May 20 1998 8:00am

Secretary of State

L T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualiied
08/22/1996
2. Principal Place of Business 2a. Mailing Addrgss 4. FE! Nurmnber Applied For
21 ~ 26] 650690632 Not Applicatle
Suite, Apl. #, elc. Suite, Apt. #, atc. - i $8-75 Additional
—2—2~| 2‘_"] 5. Certiflicate of Stalus Desired a Fee Required
City & State Cily & Statle 8. Elsction Campaign Finanging $5.00 May Bo
23 m Trust Fund Caontribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the curreént year Intangible
24 25 . ___};l SEI Personal Properly Tax due Juns 30. Yos [ o
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
PERLOW, JEFFREY M 81] Name
CIO JEFFREY M. PERLOW & ASSOCIATES' PA, 82| Streel Address (P.O. Box Number is Not Acceptable)
1820 E. HALLANDALE BEACH BOULEVARD .
HALLANDALE FL 33009 83
84| Chy FL Jas Zip Code

11. Pursuant fo the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accopl the ohigations of, Scelion 6O7.0505, Floriga Statutes.

SINMATIIDE.

14, Thereby cerfify that the informalion sd
indicated on thls annual report or supy
aofficer or direclor of the corporation
Block 12 or Block 13 if changod,

dgfes not qualify for emplion

pgfht is truo and accfalgand t

SIGNATURE
Signaturs, typed o pﬂrlled nama ol 1 ragw interad g aJn i &t L1l &lppllx abin. (NC1L: Registered Agent sighature required whan reinstating) DATE
1z, OFFICE RS AND DIREGTORS 13, ADDTIONSICHANGES TO OFFICERS AND CUREGTORS 1N 12
i P [T DELETE 1ATIE [ change  [L] Addition
NAME GLIST, ALAN M 12 NAME ’
smeerappacss | 18215 NW. 15TH AVENUE 13 STAEET ADDAESS
Cy- ST-2IP MIAMI FL 33169 14 DITY-ST-ZP
TLE 3] [T oeLere 21 7IILE [T change L] Addition
RAME KAMINSKY, JACK 22 NAME
smeeTanoress | 168215 NW. 15TH AVENUE 2.3 STREET ADPRESS
CTY-81-21P MIAMI FL 33169 2.4 CITY-§7-2IP
TE LJ DELETE 31TIiE [Jchange TJ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§1-21P 34 CiTY-ST- 2IP
TME ] pELETE 41 THLE [ change [T Aadition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
LY -51-2P . 4.4 CITY-ST-ZIP
TITLE L] DELETE 51TITLE T 1change [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET AUDRESS
CITY-S§T- 21 54017y~ 51-2P
TALE T oRETE 61701LF [T Change ~ ] Addition
NAME 6.2 NAM
STREET ADDRESS / 83 #REFT ADDRESS
CITY-ST-2 A Iy / [ (a - 57-71P

tated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
that my'gignature shall have the sams legal effact as it made under oath; thal | am an
fute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



