PROH i
CORPORATION
ANNUAL REPORT

FLORILW, DEPARITMEN Uk S1ALE
Sandra B. Mortham

Secretary of State ' F IL E D

”

DOCUMENT # PI700D 105 OF Secretary of State

1. Corporation Nama

T[ O/\( : 05-15-1999 90016 031 ***150.00
DIAZ APPAREL CORPORA

Principal Place of Business Mailing Address

lagoA N.W. &I TR, [FHOA KW Al TR.
M(&M( FL. ’}'5/‘{& m(aml, FL. ‘33/‘{';? 00 NOT WRITE.IN THIS SPACE.

3. Date Incorporated or Qualified 3a. Date of Last Report

‘2. Principal Place of Business 2a. Mailing Address 4. FEl Number .| Applied For
e -
[21] 26 &S -0799 " =) Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. N ] $8.75 additional
2 7] 5. Certificate of Status Desired d Fee Required
City & State City & State 6. Elecuon Campaign Financing $5.00 May Be
Eﬂ E’ . Trust Fund Conmtnbution D Addead to Faes
Zip Country Zip Courtry 8. This corporation has liability for intangible tax under 5. 199.032,
[24] |25] [29] [30] Fiorida Statutes O Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regﬁstered Agent
81| Name

JguAaN DLAZ

82| Street Address (P.O. Box Number is Not Acceptable)

4O A NW Al TR. -

m‘f\‘fV\b FL- %3/ %& 84| City FL 85] Zip Code

or registered agept. or both, 1 fheStake of Florida. Such change was authonzed by the corporation’s board of directors. [ heredy accept the appointment as registered agent. | am

11. Pursuant 1o the provisions of Septfans, 607.0502 and 607.1508, Florida Statutes, the above-narned corporation submits this statement for the purpese of changing its registered office
famifiar with, andfaccept the o of. S&ction 607.0505. Fiorida Statutes.

SIGNATURE
Sigrangf, or pgE CaRe T ey Sterad %e]“ ana te it appacaie. INOTE: Registerad Agent signature reduired when renstatng) i DATE
12, A AL OFFICERS AND DIRECTORS 13. ADDITIONS. CRANGES TO OFFICERS AND DIRECTORS IN 12
TLE P 2L JVAN LT Z 11TME {_IChange [ _TAcaition
MALE 19¢0 A Nw  RKRU T R . 12 NAKE
STREET ADDRESS F 3 13 STREET ADDRESS
TY-ST- 7P \ (:\ /r\( / L. 5 /kfa 14 LITY-ST- 2P
TTLE 21 TITLE D Change D Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-ST-ZiP 2.4 CiYY-§T-2IP
THLE 31 THLE LiChange [ Aadition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GTY-ST-21P 34 OITY-5T-2IP
TITLE 21 TILE [ Tchange [ Acdition
HEME R 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-7IP . 44 CIY-SI-2P :
TinE R _ 51TIE LJChanga | | Addition
HAME - 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS |
CITY-ST-2iP 5.4 CITY-§7- 7P :
FITLE ' 6.1 TITLE [ JChange [ _]Addion
HAME , 62 NAME '
STREET ADDRESS ’ 6.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP

14. t do hereby certify that the information supplied with this filing 1s voluniarily furnishea and does not quality for the exemption stated in Section 118.07(3j(k), Florida Statutes. | further
centify 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 it made under
oath; that | am an officer or director of the copesdation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

an ana'gnmem with an aadress.

SIGNATURE: Y

E AND TYPED OR Pmmag,hme ©OF SIGNING GFFICER OR DIRECTOR . Date Daytwne Phone #

.+ 9F CORPORATIONS May 15, 1999 8:00 am

CR2FN34 (395




