FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # V00511 (8)

1. Corporation Name

HOPE JEANS, INC.

________________ _ | O AV

Frincipal Place of Business Mailing Address
18344 W. DIXIE HIGHWAY 18344 W, DIXIE HIGHWAY
N. MIAMI BEACH. FL 33180 N. MIAMI BEAGH. FL 33180
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/16/1991 (4/20/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Nurmnber Applied For
FI E 65.03&299 Not Applicabla
Suite, Apl. #, elc. Suite, Apt. #, etc. 5. Gertifcate of Status Desired [ $8.75 Additional
El ?ﬂ Fee Required
- City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23—] AAAAAA B o El Trust Fund Contribution / Added to Fees
Zin Country ap Gountry 8. This corporation has Ilabgfor intangible tax under s 19$.032,
;l 25 ;] m Floriga Statutes Yos [ No
9. Nams anhd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Narme .
SEDEL, HOPE 82| Street Address (P.O. Box Number is Not Acceptabie)
3725 S OCEAN DRIVE #522
HOLLYWOOD, FL 33019 83
84| City FL Ias Zip Code

11. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered agent. 1 am
famibar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE e . e e e e e e
| __Sigrate, typed o printed name of registersd agent and itk if applicable INOTE Registered Agent signature recured when reinslating DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [[J DELETE 1 1THLE [J Change [ Addition
NAME SEDEL, HOPE 1.2 NAME
smeeraooress | 3725 S QCEAN DR #522 1.3 STAEET ADDRESS
CITY-ST-2P HOLLYWOOD FL 1.4 01 -5T-2P
THLE [J DELETE 2 1THLE [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 2 3STAEET ADDRESS
CITY-51-2P 240MY-5T- 2P
TILE [J DELETE 31NNE [J Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
OTY-ST-2P ) 340HY-ST-2F
THLE ] DELETE 4 1TILE [ Change [ Addition
NAM: 4.2 NAME
STHEET ADDRESS 43 5TAEET ADDRESS
CiIY-S1-7i0 44Cry-S1-2P
TIILE ] DELETE 5 1TILE [ Change [ Addition
NEME 5.2 NAME
STALET ADDAESS 53 STAEET ADDRESS
CTY-$T- 7P 54C7Y-ST-2P
TLE [] DELETE 61 TULE [ Change [ Additian
HAMF 6.2 NAME
STREFT ANDAESS €3 STAEET ADDRESS
CiHY-ST1-2P - §4CIY-81-7P

piak) d and does not qualify for the exemption slated in Section 119.07{3)k], Floriga Statutes. 1 further
Rort is true and accurate and that my signature shall have the same legal effect as if made under
rex] to execute this report as required by Chapter 807, Florida Statutes, and that my name

14. oo hereby ceddify that the inron

i ||e wiih this filing is voluntarily
v& 7
Bt

‘ ,,,,,,,,,,,,,,, L\QPE SENEL . ew

"SIGNATURE AND TYI’ J OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytre Prone k

SIGNATURE:><_

CR2E034 (12/95)



