FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
CoRPORATION o eme e | Jun 11 1997 8:00am

ANNUAL REPORT ~ Socrelary of State

0 1997 Ionvigionfor CORPORATIONS Secretary Of State
1 | DOCUMENT # p96000092989

i 1. Corporation Nama

T g a2

MARILEN CHILDREN'S CLOTHING CORPORATION

PrinCipal Place of BUsiness Wailing Address
e 3. Date Incorporated or Qualified | 3a. Date of Last Report
d NOV. 11, 1996
; 2. Principal Place of Business 2a. Mailing Address 4. FEI Number * X | Applied For
: [#]P.0O. BOX 52-5364 (26 ¢ /o0 250 CATALONIA AVE Not Applicable
n_s e, ApL¥. #lc i g EIQI'}I‘pI‘i * -; 3 5 6. Certificate of Status Desired [ BFGQSR:::::';"B'
Cly & State City & State 6. Election Campaign Financing $5.00 MayBe
73 MIAMI, FLORIDA (78] CORAL GABLES, FL Trust Fund Gontribution .| Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intanglbls tax under . 189.032,
: [7a]33152-5364 [z U.B.A. ED 33134 ] U.8.4A Florida Statutes %] Yes [] No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglistered Agent
81| Neme
??3?;%?@53 2\'11‘ENUE 17¢h FLOOR B2| Swest Address (P.0. Box Numbar 1§ Not Acoeplabie)
; »
MIAMI, FL 33131 8
; . 84 City FL 85] Zip Code T

11, Pursuant to the provisions of Sectlons 607,0502 and 807.1608, Florida Statutes, the above-named corporation submits this statement for the purpose br changing its registered
office or ragistered agant, or bolh, in the State of Florlda. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations o, Section 807.0505, Florida Stalutes.

HGNATURE
SIGNA Signaire, l_y‘pod or printed name of registersd agent and title if applicable. {NOTE: Ragiatersd Apent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 oy
e 3 [J DELETE L1TE [CJchangs ) Addition g
- A Helen Martinez de Cruz 1.2NAME §
- {vieetaporéss | PO, BOX 52-5364 r1astReeTapdfess | N /A 3
1 femesroae Miami, F1 33152-5364 14CHY 5721 o
LU T [ DELETE 21TIRE [Mchange  [[] Addition ©
: :‘:::EEHDDRHS Helen Yanira Cruz Martinez :I:::::u aess| N/A
b omest-aip ﬁigﬁﬁoélszig?gé_sg.ﬁc, ZACITY - 5121
- Tme K] DELETE armne Change Addition
NAME Mario Jose Cruz Martinez D T.2NAME O &
emeeTacorest | PO, BOX 52-5364 sastrecTaokpess [ N /A
CITY . 31. 200 Miami, F1 33152-5364 s4ciTY 672
e 41 TITLE -
ELET!
o Qo E 2NE ] change [ Addition
i |wveevanoress : 435 TAEET ADDRESS
O 11 B R 1 A4CITY - 8T. 2P
TTE 5.1 TITLE e o
| [ DELETE 5.2 NAME SOOI ]ﬁ:ﬂﬁi%-:} (] Addition
STREET ADORESS 36TREE T ADDRESS "'Ub.-"'_l l;_:-ﬂ_:i et A @ RS S W
CITY. §T. 2P BACITY - 5T, 2P s 1G5, 10
. nng 8.1 TITLE
:* NAME D DELETE 8.2 NAME I:] Change [j Addition
STACETADDRESS 6ISTREETADDRESS S
LRI SALITY-ST. 2 L/ /77

2" | 44. 1do hereby certity that the information supplled with this fiting doas not qualiy for the exemption stated in Section 118.07(3){1). Florida Statutes. | further certify that the
Information indicated on this annual report or supplemental annual report ts true and accurate and that my signature shall have the same lagal effect as If made under oath;
that i am an officer or diraclor of the corporation or the receiver or trustee empowered to execute this repor as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 ¥ ed, or on an attachment with an address.
SIGNATURE: 7 Helen Martinez de Cruz
foﬂpﬂm) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

8YF FLIZIBIES / )



