PROFR . - FLORIDA DEPARTMENT OF STATE
CORPORATION Sh Sandra B. Mortham, +
ANNUAL REPORT o “_.’3: Secretary of State

DIVISION OF CORPORATIONS

1998 &

DOCUMENT # P97000065103 (8)

1. Corporation Name

C & SON APPAREL, INC.

Mailing Address

1313 PONCE OE LEON BLVD.
SUITE 300

Principal Place of Businass

1313 PONCE DE LEON BLVD
SUITE 300

FILED
May 04 1998 8:00am
Secretary of State

A0 A A

Zip Country Zip Country

2] 29] 30]

B. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. O Yes O ne

CORAL GABLES FL 3314 CORAL GABLES FL 3314 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/28/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 28] 2L5-0 7746337 Not Applicable
Suite, Apl. #, 81c Suiter, Apt. #, ete. ;
P e AR e §. Cortificete of Status Dasired [:|' 53.75 Additional
’;] }ﬂ Fee Required
City & State Gily & State 8. Election Campalgn Financing $5.00 Mey B
;I ;;] Trust Fund Contribution Added to Fees
24]

agent. t am lamiliar with, and accept the obligalions of, Section 807 .0505, Florida Statutes.
SIGNATURE

©. Name and Addu__l_i _oi Fgﬁ:;_r_rle_rg_n_gglnomﬁ Agent 10. Name snd Addreas of New Reglatered Agent
GOVEA, NELSON B1] Name
1313 POME DE LEON BLVD. 82[ Sirest Address {P.C. Box Number Is Not Acceptable)
SUITE 300
CORAL GABLES FL 33134 8
’ 84| City FL Ias’ Zip Code
11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purposa of changing its registered

office or registered agenl, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

Block 12 or Block 13 i changod, or on an attachment with an address

CICNATIIRBE: ~ / '%/Ajm /}m,qdﬂ, " SECRETARY

Signature typed o prted name o ragisiered Agort and tio I applicahe {NOTE  Registerad Agent signalure required when reinstating) DATE =
12. OFFICERS AND DIRE CTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRE PRESIDENT T DELETE 11704 [J change [T Aadilion |2
NAME LUCIANO VALDEZ 1.2 NAME %
STREETADDRESS | 8B85] N.W. 6th STREET 13 STREET ADDRESS
CIrY-S1-21F PMWIM—FI 33024 1A CITY-§T-21P 8
TILE SECR [ peiete | FTRON Cchangs [T Asdition | O
" NELSON GOVEA .
seer aooness | 8851 N.W. 6th STREET 24 STREET ADDRLSS
CITY-§T- 2P PEMBROKE PINES » Fl . 33024 2. 4 CATY-ST- P
THLE 7 oetete 31IMLE [Jcharge  [_J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEFT AGDRESS
CTy-S1- 2% 34.CITY-ST-2P
L T Dktete 41TITLE [Jcrange 1] Addition
NAME 4 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
¢iy-§t-zIp 44 CITY-ST-2P
TMLE [T oeLete 51TM1LE [T change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-ST-20 54 CITY-ST-2IP
TILE [J oELETE 6.1 1TE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-21P
14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turlher cerlily that the information

indicaled on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as it made under oathy; that | am an
officer or director of 1he corporation or the receiver or trusteo empowered 10 execute this report es required by Chapter 607, Florida Statutes. and that my name appears in

~/ “ 4/3/4})



