COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 0915/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

ORPPROOI'\l’:l]\T FLORIDA DEPARTMENT OF STATE Sgp 08, 1999 8:00 am
c TION erine Harris
ANNUAL REPORT Kathorin hort ecretary of State

(09-08-1999 90001 020 ***550.00

1999

)OCUMENT # pg7000000573 v/
ORION CLOTHING, INC.

DIVISION C#ORF‘ORATJONS

AR

ncipal Place of Business Mailing Address
0 NW 114 8T 3300 NW 114 ST
M FL 33167 MIAMI FL 33167
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
01/03/1997
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 650725848 Not Applicable
ite, Apt. #. ete. ite, Apt. #, etc. R iti
Suite, Apt. #, etc Suite, Apt. #, etc 5. Cerficate of Status Desied L) $0r7 9 Addifional
;’ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 mMay Be
—EI Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;;I gl ;\ Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TAKO, EU _ A _
3300 NW 114 ST 82| Street Address (P.O. Box Number is Not Acceptable}
MIAME FL 33167 83
84| City FL 85( Zip Code

Pursuant to the provisions of sections 607.0502 and 507.1508, 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 authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

INATURE

Signature, typed or printed name of registered agant and titie if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
: v [T oecee 11TIRE {7 change [ adsition
: ELIMELECH, RONEN 1.2 NAME
eTapoRess | 3300 NW 114 8T 1,3 STREET ADDRESS
sT-ZP MIAMI FL 33167 14 CITY.57-ZIP
: p [ petere 217ME { ] change [_] addiion
: TAKQO, ELI 22 NAME
eraporess | 3300 NW 114 8T 2.3 STREET ADDRESS
s1-2IP MIAM] FL 33167 24 CITY.ST-ZIP
ST D DELETE 11 TITLE D Change I:] Addition
: TAKO, MORDEHAY 32 NANE
=Tanoress | 3300 NW 114 ST 3.3 STREET ADDRESS
sTZP MIAMI FL 33167 34 CITYST2IP
AR e, P o D DELETE 41TITLE ] Change I:l Addition
. SILVERBERG, DAN 4.2 NAME
Tanoress | 3300 NW 114 ST 43 STREET ADDRESS |
TZIP MAM FL 33167 48 CITY.ST-2P
1 peLete 51 TMLE ] change | Addition
; 5.2 NAME
ZTADDRESS 53 STREET ADDRESS
e -] - - - o e e - J| 54 CTYST.ZP— e e
[JoELeTE B1TTLE ~ [J change [ ] Additon
62 NAME
TADDRESS 6.3 STREET ADDRESS
sTzP : m P 84CITY.ST-ZP

ion supplied with this filidg does|at-dualify for the exemption stated in section 119.07(3)j), Florida Statutes. | further certify that the information
fue and accurate and that my sighature shall have the same legal effect as if made under oath; that | am
e egpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

hareby certtify that the info
ndicated on this annual reportlor supptemental annual feport
an officer or director of the cogporation or the receiver

SNATURE: ABNAT L AR UG Fe §-a=qq_ 30T CoE-IY0E

CIrMATIIDE AMm TvEER MD BETER MALIE ME CIrrIMS NEEIER AE IBECTAD Mata Navimae Bhona #

CR2E034 (5/99)



