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

PROFIT
CORPORATION
ANNUAL REPORT

1999 =
DOCUMENT # p97000062768

1. Comporation Name

DENIM PLUS, INC.

FLORIDA DEPARTMENT OF STATE

Katharin Horrls - Jan 22, 1999 8:00am

Secratary of State

DIVISION OF CORPORATIONS Secreta ry Of State

01-22-1999 90044 045 ***150.00

VAN R I A R

Principal Place of Busmess Maiting Address
444 NW 28TH STREET ‘ 444 NW 28TH STREET
MIAMI FL 33127 MIAMI FL 33127 .
; DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
072111997 i
2. Principal Place of Busipess o | 2a. Mailing Address’ 4. FEl Number Applied For o] i
[21] ' 26 650769871 Not Applicablo
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P P 5. Cerlifcate of Status Desired J $8.75 Additional
;{I _ a Fee Required L
City&Sae City & State _ __.| 6. Election GCampaign Financing o $5.00 May ge ' l
23] . ] 28] Trust Fund Contribution Added to Fees i
" " 1.
Zip Country Zip Gountry 8. This corporation owes the current year intangipfe ( ]
—2;-} E! : 29 Ea Personal Property Tax. Yes Ono ] :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
R S 81] Name [
DAHAB, RAMSEY 82/ Streat Address (P.0. Box Number is Not Acceptabls) I
reel 55 (P.O. Box Number is Not Acceptable i,
444 NW 28TH STREET ; Feope i
v MIAMI FL 33127 e & e
e von w ) ( '

84| City i S FL l I Zip Code'
11 Pursuant 10 the provisions of Sections 607.0502 and 6071508, Flonda Statutes, the above-named corporation submlts this statement for the purpose of changing’its registered - !
't office’or-regtstered agent, or both, in the State of Florida' Such change was authonzed by the corporation’s board of dlrectors i hereby accapt the appolntmenl as reglstered te

agent. I am famlllar with, and accept the obhgallons of, Sectlon 607.0505, Florida Statutes. LR i

SiGNATURE el R :
Sluna!ure lyped or prm!ed name of ragwsherad agent and Iille if applicabla. {NOTE: Registared Agent signature required when reinstating) ° DATE a ji

12. OFFICERS ANDVDIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ %]

TRE DPST [ DELETE 11TME o [Cchange  [] Addition E o

NAME ' DAHAB, RAMSEY 12 NAME . 3 |

smeeTanoress| 444 NW 28TH STREET 13 STREET ADDRESS o i

CITY-ST-2IP MAMI FL 33127 14CITY-ST-2iP & E

TME [ DELETE IATME j [QChange  [JAddition | & |*

NAME ' 22 NAME

STREETADDRESS : 23 STREETADORESS

CITY-ST-2ZIP e g L 2.4 CITY-ST-ZIP :

TITLE .. o I B \‘I_] DELETE _ MWE N COchange [J Auyni_on

Y T e | T T - ’

STREET ADDRESS| . " 33 STREET ADDRESS .

arvstze | 34.CITY-ST-ZIP . : R

TITLE [} DELETE 41TMLE o [CJChange " * [] Addition

weme 4.2 NAME

STREETADDRESS| ‘ 42 STREET ADDRESS

CITY-5T-2IP 44 CITY-ST-2P

TME . : 1 pELETE 53 TITLE [JChange [ Addition

NAME . ‘ 5.2 NAME

STREETADORESS| . 5.3 STREET ADDRESS r

CITY-§T-ZI9 S ' ) 54 CITY-ST-2P ) )

e ] DELETE 61 TIME [JChange [ Addition

NAME 6.2 NAME

STREETADDRESS| ¢ T T 3 STREET ADDRESS

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

14. | hereby cerlify that the infortnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or 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 changedgor onan aﬂachmeni with an address, with all other lke empowered.

SIGNATURE: . 2e-SON/ /a0 REQT e ¢ Yihr o6 Fo119%
a0 ED O D NAI NING OFFICER Ol ::c;o(ur \Mm ] 7 ate ‘ . Daytima Phone #




