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

PROFT : FLORIDA DEPARTMENT OF STATE
ANNUAL HEPORT | Senden 8. Moriham Jan 29 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl‘et ary Of State

DOCUMENT # PQ6000092989 (8)
[ RREAM T MR

1. Corporation Name

MARILEN CHILDREN'S CLOTHING CORPORATION

Principal Place of Business Mailing Address
P.O. BOX 525364 GO 250 CATALONIA AVE
MIAMI FL 33152-5364 SUITE 705
CORAL GABLES FL 23124 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
11/13/1996
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied Far
21] [26] APPHED-FOR 65-0711219 Nol Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. = e T
—l uile: Apt. 7, gl e, ek 7 et - 5. Certificate of Status Desired O $8.75 Addiional
22 - |27} Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 23] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;’ Es—l ‘2?| E] Personal Property Tax due June 30,  Klves [INo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
_ 81| Name
CAPGTE; BEATRIZ M ARMANDO G. MENDIVE CPA
4 HH-BRICKEH- AVENUE-HTH THEOR 82| Street Address {P.O. Box Number is Not Acceptable}
M FE3313t 250 CATAT.ONIA AVENUE, SUITE 705
83
84| Cit 85| Zip Coda
CORAL GABLES, FL | |33p134,,

igns of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
the Staertr ERrida, Such change was authorized by the corpeoration's board of directors. | hereby accept the appointment as registered

Nhasbhetions of, Section 607.0505, Florida Statutes.
T, 18, 1998

11. Pursuant {0 the provi
office or registered
agent. | am fami

SIGNATURE

Sfgrature, Iypad of printed name of fQQIS.MLDG agenly{ﬁﬂe it appilcable, (NOTE: Registered Agent signature requlrad when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P E1 DELETE 1.0 TETLE [Ichange [ Addition
NAME MARTINEZ DE CRUZ, HELEN 1.2 NAME
smeer aooress | PLO. BOX 52-5364 NA 1.4 STREET ADDRESS
CITY-53-2P MIAMI FL 33152-5364 14 GTY-ST- 21
TTLE T 1 DELETE 21 TILE [T change [ Addition
NAME MARTINEZ, HELEN Y 2.2 NAME
streer appRess | PLO. BOX, 52-5364 NA 23 STREET ADDRESS
£ITY-51-2IP MIAMI FL 33152-5364 2 4 GITY-ST-21
TILE S I_1 DELETE 31 TMLE [§Change [ Addition
NAME MARTINEZ, MARIO J 32 NAME
seet anoaess | P.O. BOX 52-5364 NA 33 STAEET ADDRESS
CITY-53- 2P MIAMI FL 33152-5364 34, CITY-ST- 2P
TLE . LT DELETE 41 TITLE ] Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-ZIP 44 CTY-ST- 218
TILE £ 1 DELETE 51 THLE [Ichange [ Addition
HAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-$1-21P 54 CITY-ST- 1P
TMLE ] DELETE 6.1 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST- 1P _
14, | hereby certity that he information supplied with this filing does not qualify for the exemption stated in Section 118.07(3]{i}, Florida Statutes. | further certify that thé information

indicated on this annual repart or supplemental annual report ts trug and accurate and that my signature shall have the same legal effect as f made under cath; that { am an
officer or directer of the carporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Bloek 12 or Blogk 13 if chan or an grfattachment with an address.

CIGNATURE: | SE T UFREEELUR

ECL oy TA (305 442 -850

CR2E034 (10/97)



