SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/83: §550 (i DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

ANNUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Aug 09, 1999 8:00 am
Secretary of State

08-09-1999 90007 045 ***550.00

DOCUMENT #

1. Corporation Name

GILDAN ACTIVEWEAR MIAMI, INC.

PO98000062615

g

e

R

i

Principal Place of Business

34008 NW 74TH AVENUE
MIAMI FL 33122

Mailing Address

34008 NW 74TH AVENUE
MIAMI FL 33122

DO NOT WRITE.IN THIS SPACE
3. Date Incorporated or Qualified

. 07/16/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 [26] £5-0685292 g Not Applicable
Suito, Apt. # etc. Suite, Apt. #, atc. 5. Certificate of Status Desired D $8.75 Adétitional
Z] —EI Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution I:I Added 1o Fees
2ip Country Zip Country 8. This corporation owes the current year
’;l -;5_] a m intangible Personal Property. [ ves D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEDER, NATHAN |
5200 BLUE LAGOON DRIVE SU|TE 600 82} Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33126 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of regtstered agent and Lite if appiicable. (NOTE: Regi Agent sig required when reinstating) DATE

12. QOFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tme v} [l oevere LTILE c/y U] change L1 Adition

e LEDER, NATHAN | 12w H. GREGorY CHAmnrd y

streetanoress | 5200 BLUE LAGOON DRIVE SUITE 600 1ISREETADDRESS | goao LJEAcon , A /‘f a7/

CITY-ST-2P MIAMI FL 33126 14 CITY-ST-2ZIP e taesl Quebec H3E 2FL3

TITLE El DELETE 21TME ﬁ - Change HAddition

NAME R 22 NAME ELENN T CHRMnrDY

STREET ADDRESS 23STREETADORESS | 3 yey0 S Vw3 ET Koy

CITY-STZP 24 CITYSTZP T MR Doebec HIR 2V6

TLE CJ oecete 31 THLE & {1 change A Addition

NAME 3.2 NAME Edir - B TIscH

STREET ADDRESS sasteETooRess | 49 6 L EN MoKE Rond

CITY-ST-ZP 34 CITY-ST.ZIP Ham PsTEAD QVEREL H3X 3N/

e U] peLeTe 41TmE v ” Change [ Addition

NAME 4.2 NAME LAVRENCE &. §ELYR

STREET AGDRESS ISTREEVAOORESS | g0 7 L/ ETOR ot

CITY-ST-2IP 44 CITYST-ZP predl o Fot S T @ ELE

TE CeeLete 5ATALE 5 [ ] change ¥ Addiion

A 5.2 NAME SHIRLE Y cHAamangy

STREET ADDRESS sasReeTAnoRess | G AG S wiMenton, Pt L=

CITY-ST-ZIP 54 GITY-ST.ZIP WoMTREAL R w2 Sc v .

TE (" pecere 81TITLE 7 ‘ Change [#] Additian

NAME 62 NAME 2an 1 ELE @Ol.fmé“f\'/l'/

STREET ADDRESS G3STREETADORESS | 748 AR UL — 6LV 10/

CITY-ST-ZIP 6.4 CITY-ST-ZIP LArAaL, QvEZLL H72xw 3LS

an

14. ) hereby certify that the information supplied
indicated on this annual report or suppleme

in Block 12 or Block 13 if changed,;ogon

SIGNATURE: V!

officer or director of the corporation or t
ith an address.

s not qualify for the exemplion siated in section 118.07(3)(i), Florida Statutes. | further certify that the information
rtis true and accurate and that my signature shall have the same |
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

al effect as if made under oath; that | am

“ly, 29 )9
o 4 7

929 $)Y-735~2023

Nala Davhime BProma &

CR2E034 (5/99)




