FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

L ‘a‘?\

FLORIDA DEPAR?MEN'LC)F STATE

; ) Sandra B, I:!prtham
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # V22591

. Corporation Name

AYPLUS APPAREL, INC.

(4)

Principal Pace of Business

Mailing Agdress

ORIV AW

16300 NW 48 AVE 16300 NW 48 AVE
MIAMI FL 33054 MIAMI FL 300148417
3. Date Incorporated or Qualitied 3a, Date of Last Raport
03/20/1892 04/26/1996

|2, Principal Place of Businoss £a. Mailing Address 4 FEI Number Applied For
I——l l é4‘ 4’ M 5_4'4‘08 ?Ql léq-l 4 I\J LU 54‘ AUS 55'045%49 Not Applicable

) S ApL#, el |, Sule ARt # et B. Certficate of Staws Desired [ $8.75 Addiional
2 27 Fee Required

cn;, & State | Ciy & Siate 6. Elaction Campaign Financing $5.00 May Be

ﬂ - MIA M ) e # MOUAMY  FL- Trust Fund Contribution Added to Fees

| .. Country Country 8. This corporation has liability for intangible tax under s. 199.032,
j 33 Ol q’ 25 20| é 301 4 30] Florida Statutes vos [JMo
9, Name and Address of Current Registered Agent 10. Name and Address of Now Registerad Agent
SULTANALI, CHARANIA Breme fCRARL ToRO PAgAW
1740 NE 19957 82| Street Address (P.Q. Box Number igNot Accaptable)
MIAMI FL 33179 (6a 4 KW EL AVE
83].
B4] City 85

DAL A ML FL

35814

ofhic
agent. | 4

SIGNATURE f"

faniliar wath,

ok ad ot and tive o applcabis

T Poreuani 1 116 provieions of Seotions £07 0602 and 607, 1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
3 or registered agent, or both ir the State of Florida Such change was authorized by the corporation’s board of dirsctors. 1 hereby accept 1he appointiment as registorad
s stgalions of, Seclion 607.0505, Florida Statutes.

(NOTE: Registered Agent signature required when reinstaling)

DATE

appars in Blogk 12 ar Block 1311 changed, or

SIGNATURE:

SIGNATURE Al

¥PED OR PRINTED NAME OF

OFFICE RS WAD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DELETE 11TIE Change D Addilion

HAME CHARANIA, PYARALI ¥ 1.2 NAME s RA gt ToRo PA [A g
sieseranoness | 16300 NW 48 AVE 13 STREET ADDRESS Q06 ISLAND AVE 30[ U
ony-s1-I MIAMI FL ) 14CIT¥-51- 7P M Ml RiL 33 131,

Cwe VST TRDELERE 21 TLE [T Changz L] Addition
NAME CHARANIA, SULTAN ALl 22 KAME
sieer annness | 16300 NW 48 AVE 4.3 STREET ADDRESS
BITY-1- 2 MIAMI FL 2 4 C(Y-51-2P
mEe o - T peLeie 31111 [T Change L] Addition
KAM: 3.2 NAME
STREE] ADORISE 33 STREET ADDRESS
TY-51- 0 34, CITY-5T- 7P
me [ beCETE 41 TITLE [T change  LJ Addition
HAME 4.2 NAME
STREET ADDRLSS 43 STREET ADDRESS
erv-srak | i A4 CITY-8T- 2P
e T oFLETE 53 TITLE [ Change [ Addition
HAME 57 NAME
STHEET ADLMESS 53 STRELT ADDRESS
CilY-5!- 29 . 5.4 CITY-ST- 2P
TITLE T DELETE 61 NTLE [ change ] Addition
NEME 6.2 NAME
STREET ABDRESS 6.3 STREET ADDRESS
CTy-S1. 2P BACITY-ST-2IP ‘
14, [ ¢io hereby corbify that the information suppiod with this ilng dogs not gualify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

an altachment wilh an addre:

.. .
i L i
- $il-=ii; ' ‘]n

i

[l
[

infermation indicated an this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under caih; that
1 am an officer or director of the corporation or the receiver or trustoe empowered 1o execute this repon as required by Chapter 607, Florida Stalutes; and that my name

5§,

[FET) TaN 1097 3052428-0800

[NING GFFICER O BIRECTOR

Daw Daytime Prone #

A A o

Feb 12 1997 8:00am

CR2E034 (9/96)



