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

Lol ot Mgt

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DQCYMENT # 554840

P.F.B. INTER-APPAREL, CORP.

(1)

Principal Flace of Business

Mailing Address

FILED
Mar 04 1998 8:00am
Secretary of State

AT

MG

Zip Gountry

Zip Country

28] 26] 20}

8. This corporation owes or has paid the current year intangible
Parsonal Froparty Tax due June 30. ﬂ‘fes One

10050 NW 116w 10050 NW 116 W
SUME 13 SUIE 13
MIAM FL 33178 MIAMI FL 30178 0O NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quaiified
05/14/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 65-0271374 _sNot Applicable
Suite, Apl. #, etc. Suitg, Apt. #, atc. ] - sB.T Additional
';;l ;;I 8. Certificate of Status Desirad m| Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
EI ;‘ Trust Fund Contribution Added o Fees
24]

9. Name and Address of Current R

tegistered Agent

10. Name and Address of New Registered Agent

PILORGE, KATHLEEN 83( Name
18330 NORTH WEST 87TH PLACE 82| Stroot Address (P.0. Box Number is Not Acceptable)
_ MIAMI FL 33015
o 83
84| City FL asl Zip Code
11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submite this statemant for the purpose of changing ite registered

office of 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 registergd
agent. | am familiar with, end accept the obligations of, Seclion 607.0505, Flarida Statutes.

SIGNATURE e e e e
Signaturs, typad of printed name of egislacad agent and tibe il appicable {NOTE Registered Agant signature required when reinatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE D [T ecete 11TmE I Change 7 Addition =
RAME PILORGE, KATHLEEN 12 NAME
swreeraDoRess | 19330 N.W. 87TH PLACE 1.3 STREET ADDRESS g
i | emv-st-ze MIAMI FL 1.4 CITY-ST- 2P _ ]
| TmeE ] ] DetkTe 21TITLE [J Change L] Addition
NAME PILORGE, FRANTZ 22 NAME
sTREETADORESS | 19330 NW 87 PL 23 STREET ADDRESS S
OITY-ST-7p MIAMI FL 2.4CV-S1-2P
TE [J DELETE 31TMLE L] Change [ Addition
NAME 32 NAME
STREET ADORESS 223 STREET ADDRESS
Y- $1-2P 34.CITY-5T-2P
THLE O oeLete £1TITLE [J Change  T_T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P ]
THE [J DELETE S1TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
GITY-ST-7P 54 CITY-ST-21P
TME “[JoeLETE 6.1 THLE L) Change LI Addltion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 OITY-$T-2P

14. ! hereby certily that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same lagal affect as if made under cath; that | am an
officer or director of the corporation of the receiver or trustee empowared 10 execLit Jhis report as required by Chapter 607, Florida Statules; and thal my narme appears in

Block 12 or Block 13 il changed. or onan attm
| SIGNATURE: _ﬁ

22L/p wferese



