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

PRORT CRER- FLORIDA DEPARTMENT OF STATE

iy Jan 26 1998 8:00am

DOCUMENT #  P96000087377 (3)

1. Corporation Name

JEANS U.S.A., INC.

ANNUAL REPORT
Secretary of State

AR A

Principal Place of Business Mailing Addrass
16 WEST FLAGLER STREET 16 WEST FLAGLER STREET
MIAM! FL 33130 MIAMI FL 23130
DO NOT WRITE [N THIS SPACE
3. Date Incorperated or Qualified
N 01/01/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appligd For
;ﬂ ?1;] 5 — {570_5’?& Lf' B Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. N K 3 "
—| P P 5. Certificate of Status Desired (] $3- 3 Additlonal
22 a7 Fee Required
City & State City & State . 6, Election Carnpaign Financing $5.00 MayBe
_z—:ﬂ _ E‘ Trust Fund Contribution ] . AddedioFees
Zip Country Zip Country 8. This corperation owes or has paid the nt year [ntangible
|24] |25] o |29] _[a0] Parsonal Property Tax due June 30. Yos 1Mo
§. Mame and Address of Currant Registered Agent ’ 10. Neme and Address of New RegisieredAgent
BITAN, ITZHAK 81| Name T
18 WEST FLAGLER STREET 82| Street Address (P.0O. Box Number is Nat Acceptable)

MIAMI FL 33130

83

Zip Code

84| City FL |ss

F1. Pursuant to the provisions of Sections 607,0602 and 607, 1508, Fjorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Fiorida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appolntment as registared
agent. | am famitiar with, and accept the obligations of, Secton 607.0505, Florlda Staiutes. .

SIGNATURE

Signature. yped or printed name of registereg agent and title it applicabla. (NOTE: Registored Agent aignature raguired when reinstating) BATE
12 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN12
TILE 3] L} DELETE 11 TALE Tl change [ Addition
NAME BITAN, ITZHAK 12 NAME
STREET ADDRESS 1501 E. HALLANDALE BEACH BLVD., #2286 13 STREET ADDRESS
CITY-S1- 2P HALLANDALE FL 33009 14 CITY-ST-ZP
TLE T [J pEteTE 21 TNLE "I Change ] Addilion
NAME BITAN, MAYA 22 NAME
STREET ADDRESS 1501 E. HALLANDALE BEACH BLVD., #2286 73 STREET ADDRESS
GITY-§T-ZIP HALLANDALE FL 33009 2, 4CTY-$T-21P
ME [T DELETE 31 TMLE [T change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST- 2P 3.4, CITY- 5T-2P
TME [T DeLeTe 41TITLE T 77 T [IChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS .
Gy -§t- 2P 4.4 OITY-ST-2IP
THLE 1 DeLETE 51 TMLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST- 2P 5.4 CITY- $T-2IP
TMLE ] DELETE &1 TITLE " [change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
GITY-ST-ZP 6.4 CITY -ST-2IP
14, | hereby cartily that the information supplied wilh this fiing does not guality for the exemption stated in Section 119.07(3)(7, Florida Statutes. T further cerlfy that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the seme legal effect as if made under path; that Laman.
oHficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an /aé me an addrss.
SIGNATURE: % Sl 241100, M { ,/15/ 9% Bo§- SH-0797

CR2E034 (10/97)



