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

Secretary of State

1998

N .._.__....__A_____,_.DMS'ON OF CORPORATIONS S ecretary Of State
DOCUMENT # P97000084419 (5)

WESTON APPAREL CORPORATION
_____ AR A

OFT 1O :
Aﬁ%ﬁf?i%}!’gﬁT g ¢  O anten B, Mo May 27 1998 8:00am

Principal Place of Business Mailing Address
3575 NE. 207TH STREET STE. B2 3575 NE. 207TH STREET STE. B2
AVENTURA FL 33180 AVENTURA FL 33180
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 09/30/1997
2. Principal Place of Busness _2_&. Mailing Address 4. FEI er Appliad For
21 S { OF13 620 Not Appiicab
Suite, Apt. #, elc. Suile, Apt. #, elc. " ) J _ $8_75 Additional
E z;l 5. Certificate of Status Desired O Fee Reaulrsd
City & State . City & State 8. Election Campaign Financing $5.00 may 8¢
23 e Trust Fund Contribulion 0 Added to Fes
Zip Country " /p Couniry 8. This corporalion owes or has pald the current year Intangibi
;l 725] 291 ;6] Personal Pioperty Tex due Jdune 30, Bvws 0O H
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent K
SMOLER, BRUCE | 81| Name {
100 SE. 2ND STREET 82| Streot Address {P.C. Box Number is Nol Acceplable} -
SUITE 2620
MIAMI FL 33131 83 ]
a4 Ciy 85] Zip (Code
. FL

19, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statules, the above-named corporalion submils this statement for the purpose of changing | fs registered
office or registered agent, or both, in the State of Forda Such change was authorized by tha corporation’s board of directors. | hereby accept the appoiniment as- registored
agent. { am famfliac with, and accepl the cbligations o, Scchion 607.0505, Florida Statutes

SIGNATURE _____

Slgnate. t E'o}'Ew?iu]bMir_v_w'»_n?'uég;w;.u-_rml'a; ;\I-?‘nfl tiee of a1 (NGIL Ragistered Agent signalurd requlran when reinslating) DATE A
12, OFHCEFRS AND DIRLCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTC)RS IN 12
THLE ) o TTHLE [ cnange [T Addition
HAME ABADY, DAVID 12 NAME
staeeTapoeess | 9575 NUE, 207TH STREET STE. B2 1.3 STREET ADDRESS
CITY-ST-2P AVENTURAFL 331860 1ACITY-51-2P
TME D o T DELETE 21TILE [T change  TJ Addition
HAME ABADY, LiZ 2.2 NAME
STREET ADDRESS 8575 N.E. 207TH STREET STE. B2 2.3 STREET ADURESS
CITY-§T-2P AVENTURA FL 33180 2 ACITY-51-21P
TILE T ' T oedETE ERRILIT: [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRF$S
CITY-57-2P i . 34 CIfY-S1-21
THLE [J DELETE A1TILE T change  [J Addition
NAME 4.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST-2IP 44 CGITY-51-2IP
e L DEteTe SATITLE T cChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREEY ADORESS
CITY-§1-21P . 54 CTY-51-2p
TME ] DELETE 61TMMLE [ change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDAFSS
CITY-ST-21P o B4 CITY- §1- 2P
14. | hereby cortily that the informaton supphod with this filng jugHly for the exemplon stated in Section 119.07(3Xi), Flonda Siatutes. | further certify that the information

accurale and thal my signature shall have the same legal effect as il made under oath; thal { am an
{0 exacute this report as reguired by Chapter 607, Florida Statules; and that my name appears in

AY/ 1) B 9(//1/

indicated on this annual reporl ar supipdemental annual re,
officer or dire¢tor ol the corporalion or the receiver or tru
Block 12 or Block 13 if changed, or on an altachrmont wit

N N gy w— e

CR2E034 (10/97)




