FILED

FIL.E NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/,RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90007 032 ***150.00

DOCUMENT # PQ7000025444

1. Corporation Name

D. GIOVANNY MENWEAR CORP.

Mailing Address

9676 NW 25TH ST.
MIAMI FL 33172

Principal Place of Business

9676 NW 25TH ST,
MIAMI FL 33172

AOVNEAR AR B R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

03/20/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apy lied For
[21] 26 65-0752852 Not Applicable
Suite, Aot #, elc. Suite, Apt. #, etc. iti
uite, Aol #, elc uite, Apt. #, etc 5. Certifoate of Status Desired 0 $8.75 A iditional
;I ;ﬂ Fee Required
City & State City & State 6. Electicn Campaign Financing O $5.00 14ay Be
E 2_8\ Trust Fund Contribution Added to Fees
1 ZeTT T Courty ~ Zip Country 8. This corporation owes the current year Intangible
?4—| @ 2_9] [;l Persoral Property Tax. [0 Yes INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registerc d Agent
81 Name
DORIA, EUMELIA E 82| Stroet Address (P.O. Bo» Number is Not Acceplable)
ne s er 15 NO cce (]
2710 SW 76TH AVE. roet Audress (P.. Bo> Num pta
MIAMI FL 33155 a3
84| Gity FL 85| Zip Code

agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

1. Pursiz nt o the provisions of Suetions 607.0502 and 607.1508, Florida Stalt tes, the above-named corporation submi's this statement for the purpose of changing its 1egistered

office or registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of dlirectors. | hereby accent the apjointment as reg istered

SIGNATUFRE
Slgnalure, typed or printed né me of registersd ageni and litke if applicable. {NO1 - Registered Agent sig req.ured whan rei DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTONRS IN 12
TITLE D [ DELETE 1.1TITLE [JChange [ Addition
NAME DORIA, JUAN 12 NAME
sreeT apoRess| 2710 SW 76TH ST. / 12 STREET ADDRESS
CITY-ST-2P MIAMI FL 33155 1ACITY-ST 2P
TITLE [ DELETE 2ATTLE [JcChange [ Addition
NAME 23 NAME
STREET ADDRE 58 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZP
TIME [J DELETE 31TITLE [JChange [ Addiion
NAME 32 NAME
STREET ADDRE 5§ 33 $TREET ADDRESS
CITY-§T-2IP 34.CITY-ST-2P
TmeE {1 DELETE 41TITLE [CIchange L] Addition
NAME 4,2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CiTY-5T-ZIP 44 CITY-ST-ZP
TMLE [ DELETE 51 TITLE [JChange [ Addition
MNAME 5.2 NAME
STREET ADDRE 85 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P
TME [ OELETE 61TME [Clchange  [] Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-8T-2IR

44. | heret y cerlify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i}, Florida Statutes. | further certify that the information
indicat3d on this annual report or supplemental annual report is true and acc urate and that my signat re shall have it e same legal effect as if made under oath; that | am an
officer or director of the comporation of the receiver or frustee empowered to 2xecute this report as revuired by Chapter 607, Florida Statutes; and thal my name appe ars fn

Block 12 or Block 13 t?gﬂ‘ of on an attsf;h nt with an dddress, with il other like empowered.
. YA ~ PRES FENT

SIGNATURE: -

Z‘ . [, : a
Slﬁhj E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime'Phone #

APl L 10/‘?'7 Qa(?(gh/-ore/

CR2E034 (11/98)




