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

PROFIT
CORPORATION
ANNUAL REPORT

1998

H ORIDA DEPARTMENT OF STATE
ndra B. Mortham
624 Socretary of Staft

. __‘ ‘ \q.“ {HVISION OF CORPORATIONS
DOCUMENT # P97000018544 (1)

ABRAHAM MENSWEAR, INC.

FILED
Jun 01 1998 8:00am
Secretary of State

’ "Mﬁi!i‘r—fd}\ddross

1927 MW 20 STREET
MIAMI FL 33142

Principal Place of Businoss

1927 NW 20 STREET
MIAMI FL 33142

TR B

B0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad

L ) L 02/27/1997
2. Principal Place of [jusiness __Ea. Mailing Address 4. FEl é "2 Applied For
21 Fh o o ST 6] 197twZ e ST é* 073 é / Nat Applicable
Suite, Apt. #, etc. Suite, Apl. 4, etc. it
,———[ uie. Ap —- e AP el b. Certificate of Status Desired | $8'75 Addtionsl
22 L E’_I o Fee Requlred
City & State City & Stato 8. Election Campaign Financing $5.00 ma
3 3 G o y Be
23 E oy - ﬂl p L, o ) 2_l H foprtt ‘-/‘ o Trust Fund Contribution Added to Fees
dip_ . _ Country ) . Country 8. This corporation owes or has paid the cuprent year Intangible
-;ﬂ S 3 ? L’ L ) 25] U <A '(_'} 29| a? } \i .- 3a U \ —Q-\ n" Personal Properly Tax due June 30. g\ms 1 Ne
AL Name and Adclress of Current Registered Agent - 10. Name and Address of New Reglsterad Agent
81| Name
RIDA, ABMED iR e D
1927 NW 20 STREET B2; Streot Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33142 {42 F 0w Z® 4
B3
B4| City 85| Zip Code
ninm) FL | |27:i%2

office or segistared agenal, of bath, i the Stale of Fonda, £

agent. | am familiar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

11, Pursuant 1o the provisions of Sectans 607 0402 ancd 6071508, florida Statifos, the above-named corporalion submils this statoment for the purpose of changing its registerod
uch clmngc was authorized by the carporation's board of direclors. | hereby accept the appointment as registered

indicated on this aurwl repion
officer or diragtar of the corpardliol
Block 12 or Block 13 if changed,

v

P

SIGNATURE. _ _ L .

-.Eﬂm‘_ Iype e pra . NG 1][ Rrg:flrr: o Agent sigralien required when renslating) DATE -
12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &
TITLE “PSTD I WA 11 TLE fLraioeds [ Chage [T Addition | €
NAME RIDA, AHMED 12 NAME Riqann A Hrme D §
stneevaopness | 1927 NW 20 STREET VASIREETADORESS | pp T T M s W e 8
CITY-ST- 2P MIAMI FL 33142 , N oecny-siew Mty Ll Z2TiY¥ 2. &
TILE Ol omere R zinme [ change [ Addition |©
NAME 22 NAME
SIREET ADDRESS 2.3 STREET ADDAISS
CiTY-S1-2Ip o o 240ITY-ST-29
TMLE [T pELETE 31TLF " [JChange 1 Additlon
NAME 52 NAMI
STREET AIDRESS 3.3 STRELT ADDRLSS
orv-st-zp | 3 ) 54 CITY-5T- 2P
TITLE [J DELETE 41TNLE J change [ Acdition
NAME 4 2 NAME
STREET ADDRESS 43 STNEET ADDRESS
CTY-$1-2IF ~ B 44CITY-57- TP :
TITLE [T DELETE 61 HILE " Change ™ [T Addition
NAME 52 NAME e | LI N o 3 B s
STREET ADORESS 53 STAEET ADDRESS 0B/ /A5~ ilﬂi g 113
CIFY-ST-7IP 54 5i1Y-S1- 2P w1 N0, ljl_}
TILE B o  Ooeee Yo EJ c ange ] Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS 3 @/
CTY-ST-2IP S B4TIY-51- 7P
14. | hereby conify that (he informangr suppled with this iy docs nol qualify (or the exemption slaled in Section 119.07(3)(i}, Florida Statutes. | further cenify That the mfarmation

ggnlomental annnal reporl is troe and accurate and that my signatuse shall have the same logal effect as it made under oath; that | am an
e rgeeven or lruslee empowerod 1o oxecuto this reper as requirod by Chapler 607, Florida Statutes; and that my name appears n
%.u tuncnl wills an agdress

by ﬂl/iuﬂ ﬂﬁ/}

n A TP Wqﬁf e -y L



