FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 :
PROFIT ] FILED ®

GORPORATION O etna e May 03, 1999 8:00 am
ANNUAL REPORT Sowrtar of Salo Secretary of State

1999 DIVISION OF CORPORATICNS
05-03-1999 90123 040 ***300.00

DOCUMENT # p96000070303

1. Corporation Name

MENSWEAR ONLY, INC.

T OO O

Principal Place of Business Mailing Address
16215 N.W, 15TH AVENUE 16215 NW. 15TH AVENUE
MIAMI FL 33169 MIAME FL 33169
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For '
21] 26] 65-0690632 Not Applicable | |
Suite, Apt. #, elc. Suite, Apt. #, etc. . it !
ule. 29 el urte. AP st 5. Certifcate of Status Desired 0 $8.75 Adqltnonal
?{l ;] Fee Required
City & State - - City & State — - = | & Election Campaign Financing $5:00-May Be—— ‘!
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘—l rgj rzgl E] Parsonal Property Tax. Clves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
PERLOW, JEFFREY M 82| Street Address (P.0. Box Number is Not Acceptable)
ress RN mber 13 Not ACce; e
C/O JEFFREY M. PERLOW & ASSOCIATES, PA. ree es x v
1820 E. HALLANDALE BEACH BOULEVARD 83
HALLANDALE FL 33009
841 City FL 85] Zip Code
11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signgture, typed or printed name of regisiered agant and fitle if pplicable. (NOTE: Registered Agant signature required when reinstating} DATE 8
12. OFFICERS AND DIRECTCORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 =24
TME P [3 DELETE 11 TMLE [TChange [ Addition | =
NAME GLIST, ALAN M 1.2 NAME 3
smeeraooress| 16215 NW. 15TH AVENUE 1.3 STREET ADDRESS o
crest-ze | MIAMIFL 33169 14 CITY-ST-2P Iy
TME [3) ] DELETE 24TME [JChange  [JAddition | ©
NAVE KAMINSKY, JACK 22NAME
streeT aporess| 16215 N.W. 15TH AVENUE 2.3 STREET ADDRESS
crv-stze | WIAMI FL 33169 2 4 CITY-5T-79
TITLE [ DELETE 39T [JChange [ Addition
RAME 3.2 NAME
STREET ADORESS 3.3 STREEY ADORESS
CITY-ST-ZP 34_CITY-ST-ZIP
TME ] DELETE 21 TMLE [CJChange ) Addition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS =
CITY-ST-ZIP 44 CITY-ST-2ZIP —
TME {J DELETE 54 TME [JChange [ Addition _
NAME 6.2 NAME f ‘
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 64 CITY-S7-2P —
TITLE [J DELETE 6.1 TTLE [JChange  [] Addition -
NAME 5.2 NAME —
STREET ADDRESS 6.3 STREET ADDRESS i
CITY-57-21P 2 A 4 CMY-§T-7IP —

he exemption stated in Section $19.07{3)(i), Florida Statules. | further certify that the information

ate and that my signature shall have the same legal effect as if made under oath; that | am an

xbeute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ered.

14, | hereby certify that the information supgji
indicated on this annual report or supple g
officer aor directar of the corporation or thg receiver f
Block 12 or Block 13 if changed, or on amattaghme

SIGNATURE: Sy

Daytime Phone #



