FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # S406

1. Corporation Narme

MAGALYS SPORTSWEAR INC.

0 @

E[IﬁCi{la\ Place of Businoss

Mailing Address

FILED
May 02 1997 8:00am
Secretary of State

AR,

3289 8W 25 5T 2002 NW 22 AVE
MIAMI FL 33133 MIAMI FL 331427330
us
3. Date Incorporated or Qualified 3a, Date of Last Report
2. Pr‘ncipaﬁ Flace of Business 2a. Mailing Address 4. FEI Numnber Applied For
21 |26] 650263149 Nol Applicable
Suite, Apl #, elc. Suite. Apt. #, etc. . $B.75 Additiona!
e 5. Certificate of Status Desired O Fee Required
City & State 8. Elaction Campaign Financing $5.00 May Be
. ;;I Trust Fund Contribution Added to Fees
.., Country Zip Country B. This corporation has liebility for intangible tax under s, 199.032,
- |2s] 20] 30 Florida Statutes i@s ) Mo
N 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DIAZ, NOLIA 81} Namo
3289 SW 25 §T 82| Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33142
a3
84| City 85| Zip Code

FL

[ 11. Pursuant to the provisians of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corperation subrmits this staterment 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 appoiniment as registered
agent |am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes,

l_'i_.i. | di hiereby cortify that the information supphied with this filing does not qualify

I am an oflger or director of the corperatan or t

appears it Block 12 or Blogk 13 if ¢h ant attachment with an addr

SIGNATURL
Signature. fyped o printed name of regstered agant and (e if applcable {NOTE Registerad Agont signature required whan reinslating) DATE
. —
R GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
T PST 1] DEeere 11 THILE [J Change LT Aadition | G5
a: DIAZ, NOLIA 1.2 NAME 3
seer sporess | 2032 NW 22 AVE 13§TREET ADDRESS a
 OHY-SE-2ik MIAMI FL 14 CITY-ST-2IP g
Lk [ DELETE 24TITLE [CJchange ] Additian [£2
HAME 22 NAME
STREE T ADDRE S5 2.3 STAEET ADDRESS
ony-stae | 2.4 CHTY-8T-2P R
mi 7T DELETE 21TME [T change [ Addition
MM 3.2 NAME
SIHELT ADDRESS 3.3 STREET ADDRESS
orestne 34.CITY-ST-21P
T [J okeete 41 THLE [ cnange 7 Addition
HAME 4.2 NAME
STHEFT ADDHESS 43 STREET ADDRESS
SHEILEIT N W 440 ST 2P
T LI ofLere S1TILE [JChange 3 Aodilicn
NAME 5.2 NAME
STREET ALDHESS 53 STREET ADDRESS
orestae A 54 GTY-ST-2P
i [ DELETE 6.1 TILE [J change L] Addition
NAME 6.2 NAME
STREET ADDRLSS 6.3 STREET ADDRESS
Cly-Sl-v 64 CY-ST-2IP
or the exemption stated in Section 118.07(3X3), Florida Statutes. | further cerlify that the

information ind-cated on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath: that
eceiver of trustea empawered to execule this raport as required by Chapter 607,

SlGNATURE: krﬁﬁh’runtiii .' E'ciﬂiiﬁs:goo FICER DR NM—Z"‘W‘—%// DIZ5/ 9 Zﬁru?m@‘ [

orida Statftes; and that my name

0195448



