FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

womneeee | Apr 24 1998 8:00am
ANNUAL REPORT

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000075085 (6)

1. Corporation Name

NITZ OUTFITTERS CORPORATION

A

Prncipal Place of Business Mailing Address
1556 S. DIXIE HWY. 1556 S. DIXIE HWY,
CORAL GABLES FL 33146 GORAL GABLES FL 33146
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/10/1996
2. Principal Place of Businoss 2a, Mailing Adcress 4. FEI Number Applied For
7 [26] 650692486 Nat Applicable
Suite. Apt. #. alc, Suite, Apt. #, elc. it
—-l o P —*] P §. Cartificale of Status Daesired [:] 58'75 Add_monal
22 27 Fea Required
City & State | City & State 6. Election Campaign Financing $6.00 may Be
a ]2 . Trust Fund Cantribution Added to Fees
Zip Couniry Z1p Country 8. Thik corporation owes or has paid the current year Intangible
;:I 28 : ?ﬁ] 30 Personal Property Tex due June 30. [ 1ves [JNo
. Nam# and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
NEWMAN, BRUCE 81 Namo
)
8505 NORTH KENDALL DRIVE B2} Streel Address (P.O. Box Number is Not Acceptable)
SUITE 211
MIAMI FL 33176 a3
84| City FL 85| Zip Cods

11. Pursuant ta the provisions of Sections 607.0507 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislorsd agant, or both, in the Slate of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. ) am {amiliar with, and accept the obligalions of, Section 607 0805, Florida Statutes.

SIGNATURE _ .
Ligranharo. typirel 0 guinitend nama O tegnsteréd At el Lo if apprcabie (NOTE: Registared Agenl signature required when reinstating) DATE
12. OFFICERS AND DIREGTORS ] 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T oeLETe 11TME [J'Change 7 Addition
NAME ALVAREZ WINSTON, SCOTT 12 NAME
sweeranoress | 9100 SW 115 TERRACE 1.3 STREET ADDRESS
LTY-S1- 2P MIAMI FL, 33178 1.40ITY-5T-7IP
TMLE "7 oktere 23 1ILE [T Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CATY-ST- 2P 2.4CITY-5T-2iP
ITLE [ prete 31TIME [J change T Addition
NAME 32 NAME
SYREET ADORESS 33 STREET ADDRESS
CITY-ST-2IP 34_CMY-S1-2IP
TITLE [T oeLete 4.1 TVILE T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CIiY-ST-21P 44 CITY- ST-2IP
TITLE TToteete 51TITLE [ change™ [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STAEET ADDRESS
GITY-S1- 219 54 CITY-S1-2IP
TLE [T orueTe 6.1 TILE [T Change  [] Addition
NAME 6.2 NAME
SIREET ADORESS 6.3 STREET ADORESS
CITY-$1- 2P 6.4 CITY-ST- 2P
14. 1 herehy cortify that the information supphed with this fling does not qualily for the exemgtion stated in Section 113.07(3)(i). Florida Statutes. | further certify thal the information

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

indicatod on this annual repor! or supplemantal annual report is true and ac
i ecute thisgeport as required by Chapter 607, Flornida Statutes; and that my name appears in

officer or director of the corporation or the rocg or truslee empowered J o
Block 12 or Block 13 if chgigedeorom A

L\/ I3 JAR  BeSussSSIT]

SPry Davann Flone B O5118TR

SIGNATURE: __

CR2E034 (10/97)



