e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT
CORPO3IATION
ANNUAL REPORT

1996
DOCUMENT # V22591 (4)

1. Corporation Name

AYPLUS APPAREL, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Stlate
DIVISION OF CORPORATIONS

|

A

Principal Place of Business Mailing Agdress
16300 NW 48 AVE 16300 NW 48 AVE
MIAMI FL 33014 MIAMI FL 33014
3. Date Ingorporated or Qualifiad 3a. Date of Last Report
03/20/1992 04/19/1995
2. Principal Place o’ Business 2a. Maling Address 4. FEl Number gfon_ (4 57649 Applied For
m 25‘[ NOT PPLICABLE Not Applicable
_ Suite, Apt. 4, etc. | Bute, Apt. 4, efc. 5. Certificate of Status Desred [ $8.75 Additional
22| 27| Fee Required
Cily & State |__ City 8 State 6. Election Campaign Financing 0 $5.00 May Bs
23 28] Trust Fung Gontribution Added to Fees
Z1p Country - Zip Country 8. This corporation has kability for intangible 1ax under s 199.032,
;1 [25] 29 30] Florida Stalutes O ves [No
| 9. Name end Address of Current Registered Agent 10, Name and Address of New Regisfered Agent
81| Name
SULTANALI, CHARANIA 82| Strost Address IP.0. Box Number 15 Nol Acceplatia)
1740 NE 199ST
MIAM) FL 33179 83
84| Gity FL Iss Zip Cods

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the abave-named corporation submits this stalement for The purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such (:han%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .. . R . e —— —— . .
Sigrat.xe, typad or prntad nane of registered agent and ke ¥ apphcable INQTE: Registered Agant signature required when reinstatng) DaTE 6\

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %’

TITLE PD () DELETE 1.11I0LE [ ) Change ] Addition -

NAME CHARANIA, PYARAL 1.2 NAME 3

STREKT ADDRESS 16300 NW 48 AVE 1.3 STREET ADDRESS o

QY- 51-2 MIAMI FL 1A 5Y-ST- 7P &

TLE VST [] OELETE 21TILE [ Change  [J Addiien | O

NAME CHARANIA, SULTAN ALl 22 NAME

STREL T ADDAESS 16300 NW 48 AVE 2 3STREET ADDRESS

CITy-51- 2P HIAMI FL 240ITY-57-21P

TIILE [] DELETE 3 1TILE [) Change  [] Add:lion

NAME 32 NAME

STREFT ADDIRESS 33 STREET ADCRESS

City-$1-2Ip 34CITY-51-70

TITLE 1 DELETE 4 1T0LE [ Change [ Addition

HAME 42 NAME

STREE] ADDAESS 43 STREET ADORESS

CY-§T-7P 4400Y-§1-2P

T [ DELETE 5.1 TIME [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-51- 2P 5400Y-ST-2F

TILE [T DELETE & tTITLE [J Change  [] Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LiTY-51- 2P §4CIY- 5T 2P

14. | do hereby cerlify that the information suppliad with this filing is volunlarily furnished and does not qualify for the exemnption stated in Section 119.0743)(k), Florida Statutes. | further
certify that the in‘ormation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftact as if made under
oath; that | am an officer or director of the corporation ar the receiver or trustee empowered 10 execule 1his report as required by Chaptar 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an gilachment with_an address.

e—

SIGNATURE: < S ( ° _ SULTANALI CHARANIA 4-23-96  (305) 623-5400
"7 SIGNATURE AND TYPED SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T baw Dagime Frane 1




