FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S40640 (2)

1. Corporation Name

MAGALYS SPORTSWEAR iINC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

T

Principal Place of Business Mailing Address
3289 SW 25 &7 2032 NW 22 AVE
MIAM! FL 33133 MIAMI FL 33143
Us
3. Date Incorporated or Quatified | 3a. Date of Last Report
03/26/1991 03/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 28] 650263149 Not Appiicable
| Suite. Aot #, etc. Sulte, Apt. #. etc. 5. Certiicale of Status Desved [} $8.75 Additional
22] E] Fae Reguired
Crty & State | City & State 6. Election Campaign Financing $5.00 May Be
’E‘ 2;' Trust Fund Contribution O Added 10 Feas
- Country Zip Country 8. Tnis corporation has liability for intapgible tax under s 199.032,
24—} E] 5] EI Florida Statutes [ Yes &Vo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
D'AZ. NOUA 82| Streot Address (P.O. Box Number is Not Acceptable)
3289 SW 25 ST
MIAMI FL 33142 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar 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 accapt the cbligations of, Section 607.0505, Florida Statutes,

SIGNATURE B e S
Sigiatare typed or prnted name of registered agent end e Il applicabic (NOTE: Ragistured Agant sigrature required whan reinslatig! DATE )
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PST [J DRLETE 1ATIIE Ol Change [ Addiion |+~
NAME DIAZ, NOLIA 1.2 NAVE 3
secranoress | 2032 NW 22 AVE 13 STREET ADDRESS @
GITY-ST-2P MIAMI FL 1.4 C1TY-5T- 2P &
TTLE [C] DELETE 2. 1TIMLE [ Change [ Addilion | ©
NAME 2.2 NAME
STHEET ADDRESS 23 STREET ADORESS
CITY-5T-2I 24 GITY-§T-2IP
TiTLE [] DELEFE 3 1TITE (] Change  [] Addition
HANE 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Iy-51-2P 34 CITY-57-2P
TILE [[] DELETE 4 1TME [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-57-2P 4.4 CIY-ST-7P
THLE [ DELETE 5 1TI1LE [J Change  [] Addition
NAME 52 NAME
SHRLE! AORESS 53 STREET ADDRESS
| GHY-ST-2IF 54 LiTY-S1-2P
THLE [[] DELETE € 1TIILE (O Change ] Addition
NAME 62 NAME
STHEET ADDRESS 6.3 STAEEY ADDRESS
CITY-ST-2P 65 CITY-ST- 1P

s filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3ik), Florida Statutes. | further
rt of supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes: and that my name

atlachment with an addre
ol LonZ xz%//zﬁ/?& (Bo0) g35-3667

Dagtine Prone #

14. | do hereby certify that the information supplied with
certify that the infarrnation indicated on this annual ry
oath; that { am an officer or director of tha ¢corporal
appears in Block 12 ar Block 13 if changed, or p

SIGNATURE: K

SIGNATURE AND T’ _BRINTED HAME OF GIGNING OFFICER OR DIRECTOR




