FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEP/ARTMENT OF STATE
Katherine Harris
Secret ary of State
DIVISION OF CORPORATIONS

DOCUMENT # S67152

1. Corporztion Name

ALVAMAR SPORTWEAR, INC.

Principal P ace of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90114 017 ***150.00

IMARRAW AT TRIERAV IR

620 W. 28TH ST. 620 W. 28TH ST.
HIALEAH FL 33010 HIALEAH FL 33080
us us DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualifed
07/18/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apg lied For
1] 25] 650412112 Not Applicable
Suite, A #, elc. Suite, Apl. #, etc. 5. Ceriifc ate of Status Desired 0 $8.75 AiQitionai
a ;l Fee Required
City & State City & State 8. Election Campaign Financing O $5.00 ray Be
E] m Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8, This corporation owes the current year ntangible
;‘ i'g] Iﬂ 30 Persor al Property Tax. CIves  |XNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MARTINEZ, ROSA -
8000 HARPING AVE. 82| Street Acdress (P.O. Box Number is Not Acceptable)
#28 %
MiAR BEACH FL 33141 |
' 84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Se-ctions 607,0502 and 607.1508, Florida Stalules, the abow
office ¢ r registered agent, or both, in the State cf Florida. Such change was authorized by the corporztion's board of irectars. | hereby accept the apg ointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

a-named ccrporation submits this statement for the purpose of changing its ragistered

SIGNATURE
Slignature, typed of printad na ne of registersd agent and title if appiicable {NOQT = Registered Agent signature requ ired when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
TME ] ] DELETE 11TIME [JChange [ Addition
NAME MARTINEZ, ROSA 1.2 NAME
sweet aonress| 8000 HARDING AVE. #2.B 13 STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33141 14CY-5T-2P
TME [] DELETE 21TME [JChange [ Addition |
NAME 22 NAME
STREET ADDRE 38 23 STREET ADDRESS
CITY-$T-21P 2.4 CITY-§T-2P
TME ] DELETE 3.4 TITLE []Change  [7] Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CIY-8T-21P 34 CITY-5T-2P
TITLE [ DELETE 41TME Ochange [ Addition
NAME 4 2 NAME
STREET ADDRE 3$ 4.3 STREET ADDRESS
CITY-ST-2Ip 44 CITY-ST-2ZIF
TILE {1 DELETE 51 TITLE TiChange ] Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-8T-2IP 5.4 CITY.§T-ZIP
TME [ CELETE 61 TIMLE [JChange L Addition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP

14. | hereb certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07 '3)(i), Florida Statutes. | further ¢ 3riify that the infarmation
indicate d on this annual report cr supplemental annual report is true and acciixate and that my signatire shall have thi same legal effect as if made under oath; that | am an
officer ur director of the corporation or the receivar or trustee empowered to ¢ xecute this report as required by Chapte- 807, Florida Statutes: and that ny name appesrs in

Block 12 or Block 13 if changed or op an attach meng with an , with a | other like empowered.
e L3 A ARFEL P

SIGNATURE:

waif e e

=t

-

SIGNING OFFICEF: OR DIRECTOR

— At v
B R Y

.

0124919

0951/64?9_ Fos FFLoo FL
ate Daytime Phone #

CR2E034 (11/98)




