FILE NOW: FILING FEE AFTER MAY 113 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of

FLORIDA DEPARTMENT GF STATE

Sandra B. Mortham

DIVISION OF CORPORATIONS

State

DOCUMENT # S15642

1. Corporation Name

0.B. DESIGNERS OQUTLET INC.

@)

Principal Place of Busingss Mamng Addre_sa

ARG O

1866 NW ) 5T 1666 NW 20 ST
MIAMI FL 33142 MIAMI FL 33142
| 3. Date Incorporated or Qualified 3a. Date of Last Report
11/21/1990 03/24/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appled For
21 s 650227519 Nol Appicable

Suite, Apt. #, etc. Sufte; Ahl. 'n'.' e,

22 ;1

$8.75 Additional

§. Cenrtificate of Status Desired O oo R ot
ee Require

City & State i City & State 6. Election Campaign FInancing $5.00 May Be
23 231 Trust Fund Contribution O Added o Faes
Zip Country Dp Country 8. Tnis corporation has lighilgy for intangitle tax under s 193.032,
- L
24 El 29—l 30—| Florida Statutes ves [ Mo
9. Name and Address of Current Registered Agent "7 7777 "4p. Name and Address dt New Reglistered Agent
81| Name

BENITEZ, ORLANDO JR
7221 SW 56 ST
MIAMI FL 33155

82| Street Address (P.Q. Box Number is Not Acceptabie)

83

84| City

| Zip Code

FL |

11. Pursuant 1o the provisions of Sechons 6

07 0502 and 607 1508, Florida Statutes. the above-named corporation submits This statement for tha purpose of changing i registered office

or registered agent, or both, in the State of Flonda Such change was autharized by the corporalion's bicard of directors. | heretyy accept the appaointment as registerad agent. | am
famiiar with, and accept the obligations of, Section 607.0605, Florida Stalutes.
SKGNATURE [, [,
12, OFFICERS AND DiHE(‘TO_Rf. A3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTGHS IN 12 Z
TilLE PD Cloeete 1 TITLE [ change  [] Adator |~
NAME BENITEZ, ORLANDO JR 12 NAME S
stheer annaess | 7221 SW 86 ST 13 STREFT ADORESS @
Oy -81- 27 MIAM! FL o o 1401Y-51 2P &
THLF STD [[] DELETE 2 1TILE [ Chrange [ Adotion QD
NAKE BENITEZ, MAYDOLLE 22 HAME
siweeranoness | 7221 SW 56 ST 23 STHET ADORESS
ClIty-ST-2P MIAMI FL i o o 24CITY-51-2IF
TITE [T DELETE 31T [ Crange  [[] Addtion
NAME 32 NAME
STRELT AQDRESS 33 STREET ADORFSS
_Cry-s1-2@ B e ] N o
TLE [] DELEIE [ Change [T Addition
NAME 42 WAME
STREET ADDRESS 4 3 STREET ADCRESS
CNy-ST-2P B S L QARCISTIR
TIE [3 DELETE 5 1TTLE [7] Cnange  [] Addition
NAME &2 RAME
STREET ACDRESS 53 SIRLET ADDRISS
CINY-ST-2IF . i 54 CiTY-ST-2F o
TIE [ DELETE B 1FILE O Change [ Addition
NAME £ 2 NaME
STREET ADDRFSS &3 STREET ADDRESS
CITY-ST-2IF B46TV-81-2F

14. i do hereby certify that the information supphied veih th s ng 15 voluntarily furnished
certify tha! the information indicated on this annua' report or supplemental annual re|

aath; that | am an officer or director of the corporation or the receiver or trustes enmpowered to execute this report as required by Cnapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if Chﬂr-geﬂ' or an an attachiment with an address.

™N
——————— e

IGNATURE: o, X,
S G U E AND TYPED oh-rmm‘so NAME OF SIGNING OF

m/ofé mrrbo ﬁf w, TE2 T

and doas not qualfy for the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further
port is true and accurate and that my signature sha'l have the same legal eflect as if made under

J/.zp/éé

[uste




