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

PROFIT ELORIDA DEPARTMENT OF STATE
SOTONION il s Jan 22 1998 8:00am
1998 e DIVISION OF CORPORATIONS S ecretary Of St ate

DOCUMENT # P97000017117 (7)

1. Corparation Name

FRANKLIN B. CUSTOM TAILOR CORP.

IRy

Principat Place of Business Mailing Address
1691 SW 14TH TERRACE 1691 SW 14TH TERRACE
MIAMI FL 33145 MIAMI FL 33145
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/24/1997 .
2, Principal Ptace of Business 2a. Mailing Address 4. FE! Number Applied For
21l S B SOmMme. £5-012940{ ot Applcatis
Suite. Apt. #, elc, Suite, Apt. #, elc, i
: P P 5. Certificate of Status Desired & $8'75 Additional
—2;} a7 ) - Fee Required
Chy & State Cily & State 6. Election Campaign Financing : $5.00 may Be
23 E’ Trust Fund Contribution |:| Added to Feas
Zip Country Zip Country 8. This corporation cwes or has pald the current year Intangible
2a] 25 _2‘91 5‘ " Personal Property Tax due June 30, [lves [ No

8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

AMERILAWYER CHARTERED B1| Name
343 ALMERIA AVENUE 52| Steel Address (P.O, Box NUmber is Not Acceplable)
CORAL GABLES FL. 33134 - 3
33
34| City 'FL |35| Zip Cods

11. Pursuant 1o the provisions of Sections 807,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha pur;ﬁose of changing its registered
office ar reglstered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE ;
Slgnatura, typed of printed name of registared agent and title if applicabie, {NOTE: Registored Agem signature required whon reinstating} QATE L .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _

TILE PSTD [T DELETE 11TTLE [T change [T Addition

NAME BAEZ, FRANKLIN R 1.2 NAME

sweeranoress | 1591 SOUTHWEST 14TH TERRACE 1.3 STREET ADDRESS

Ty -S1- 2P MIAM) FL 33145 14 CITY-5T- 2P _ o

TITE L] DELETE 2 TITLE [T cChange [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST- 2P 2.4 CITY-ST-Zif

TMLE [ DELETE 31TILE ’ [] Change ~ [ Addition

NAME 1.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-SY-21P 34, GITY-5T- 21 L L

TILE I_I DELETE 41TILE [ Change  [] Addition

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP 4.4 LITY-§T-2P

TITLE I | peLeTE 51TINE [Jchange [ Addition

NAME 5.2 NAME

STREET AQIDAESS 53 STREET ADDRESS

CIFY-ST-ZP 54 CITY- §T-ZIP

MLE [T pELETE 617ITLE [J Change” L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 64 CITY-ST-2IP .

14. | hereby cerfify that the information supplied with this filing does not qualily for the exemption staled in Section 119.07(3)X0), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in - .

Block 12 or Block 13 if changed, or on an attachment with an addrass. , -
Dl e L))o 55
it Poe t/trf75 7" 005y

siGNATURE: FronRlyy R *E)mn?rg{fdg 7

CR2E034 (10/97)

B gw e



