05061999-90088-040-$150.00-5150.00 R FILED
May 06, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT Secrotary of State
05-06-1999 90088 040 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # Pg800006878 1 ]

| R OE A R

BEACHWEAR COLLECTIONS, INC.

Principal Place of Business Mailing Address
12747 BIRD RDAD 12747 BIRD ROAD
SUITE 334 SUITE 334
MiaMI FL 33175 MIAML FL 3175 DO NOT WRITE IN THIS SPACE g
3, Data Incorporated or Qualifed :
08/06/1998 !
2, Principal Place of Business 2a, Mailing Address 4, FE%H ﬁ’ Applied For
o m ~ 805 /62 [ Ironepiaris }
Sulte, Apt. #. otc. Suhte, Apt. #, eic. ‘ ] $8.75 Adgditiona! :
2 ;’ 5, Certifcate of Status Dasired O Foa Required :
City & State _ |_ Ciy&Stae . _] &, Etection Campaign Financing $5.00 may Ba '
23] 28] Trust Fund Contribution Axdedtaress | [
Zip Country h Zip Country 8. This corporation owes tha cument year Intangible }
;:1 |zs| 29 !M] Personal Property Tax. [ves ONo 1 .
9. Hame and Address of Current Registersd Agent 10. Name and Adkross of New Regigtered Agent :
81] Na :
GAGLIARDOI, MICHELE Bt . atesrtr i
12747 BIRD ROAD B St el sape
SUME3M 23 - i
MUAM) FL 33175 S8 33Y ;
84| G 85| Zip Code i
Y, L 2 FL | L%_ %
11. Pursuant 1o the provisions of Sactions 507.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purposa of changing i mlradmd

office or registered agent, or both, in tha State of Fiorida. Such changa was authorized by the corporation’s board of directors. ) heraby accept the appointment s registe

agent, | am familiar with, and accept the ol‘.cS,eciion 607.0508, Fiorida Statutes.
SIGNATURE m M%_ﬂ& 21714/ _,__MM
Signatixe, lyped or DG Neme of (egistersd apent ehd e 4 Appkcaine. TNOTE: Ragaiered Agen! 6Onatre “When reirslating) DATE

— i
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 8 i 1
TME PSTD 8 DELETE 14 TME 7% BChangs  [JAddlion | T i 3
NAE GAGUARDI, MICHELE 12KAME ﬁgl;/lfﬂ, Wl Ve 4 - 3 -
sweevacorsss| 12747 BIRD ROAD vsmeaess| Lplre Gk ROFD, FUTE =4 g g

QY- S1-27 MIAM) FL 33175 14 CTY-ST-2P Arrs ., FE_RIrZ5 g Ié
TIE {J DELETE 21TME - LiChenge  []Addiion | O |: I
NAME 22 NAME | I'
STREET ADDRESS 23 STREET ADORESS ] ")
aTy.ST-2P 2.4 OTY-ST-29
e, 7 DELETE 21 TIE Tichangs (] Addition |
NAME 32 NAME

_|.STREETADDRESS| _ o - .. BASSTREETADORESS | _ .

CITY-ST-2P 34, CITY-3T- 29 :

e [ oeLETE LITME Ocrange [ Additon

NAME €2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIY-ST-2P 44CITY-ST-29

TmE O DELETE 51 TILE [Change (] Addition

NAME 5.2 NAME

STREET ADDRESS)| £.) STREET ADDRESS

CTY-ST-2P 54 CAY-ST-T0 ’

TME O DELETE 6.1 TMLE [JChange [ Addition

NAME B2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

OITY-S1-2P 84 CITY-ST-29

44, | hareby certify that tha Information supplled with this filing doas not qualify for the exemption stated i Saction 118.07(3)X)). Florida Siatutes. | furthar certify that the Information
indicatad on this annual report of supplemsmal annual report is true and accurate and that my signature shall have the same legal affact as if made under oath; thal | am an
officer or dirsctor of the corporation ar the receiver or rusiee empowered o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in
Block 12 or Biock 13 if changed, or on an atiachment with an address, with alt othes iike empowered.

SIGNATURE: ~©




