SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 0%/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # yyo0501

AYPLUS APPAREL, INC.

(4)

mmal\ddress
16414 NW 54TH AVE.

Principal Place of Business
16414 NW 54TK AVE.

FILED
Jul 29 1998 8:00am
Secretary of State

DA TR

PAGAN, {SREAL TORO
16414 NW 54TH AVE.
MIAMI FL 33014

1

MIAMI FL 33014 MIAME FL 33014
us us DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified —|
2. Principal Place of Business _?a. Malling Address 4. FEI Number Applied For
2t Jzs] 65-0450649 Not Appicable
lte, Apl. #. ei¢. Suite, Apt. ¥, elc. i
-] S e e vie AL el 5, Cerlificate of Status Desired D $8.75 Additional
22 27 Fes Required
City & State __ Cily & State 8. Election Campaign Financing $5.00 May Be
L _ﬁ,_[?f] _ Trust Fupd Contribution O Added 1o Foes
Zip Country __Zip Country 8. This cotporation owes or has paid the current year Intangible
. z5 Lz;_] Personal Praperty Tax duae June 30. Yes D No
9. Name and Address of Current Reglslered Agent 10. Nams and Address of New Registered Agent
o ’ 181] Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4| City

Zip CoQa

FL ]

SIGNATURE

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statues, the above-named corporation submits this statement for the purpose of changing Hts registered
office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad
agent. | am familiar with, and accepl the obligations of, seclion 607.0505, Florida Statutes.

———
Signature, typad ar printad nama of registarsd agenl and ditle if applicable

{NOTE- Regislarad Agen! signalura required when rainstaling)

DATE

indicatad on this annual report or suppl

In Block 12 or Black 13 if changed, or on an attachmant withgan address,

SIGNATURE: —

an officer or director of the corporation or the receiver or trustee empowared 1o execute this repor as reguired by Chapler 607,

12, —  OFFICERS AND DIRECTORS [ 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiRE P [ berete LITILE ] J Change ] Addiion
NaME PAGAN, 1SRAEL T 1.2 NAME

sreetanpress | 20 SLAND AVE. STE 301 1,3 STREET ADDRESS

cmvstze ) MUIAMI FL 14 CTeST 2R

TITLE [ Joetete 21TMLE L] change [ Addtion
NAME 22 NAME

STREET ADDRESS 33 §TREET ADDRESS

CITY-ST-2IP S - 24 CITYSTZIP

TLE [ Joeieme 3TMLE L] change [) Addion
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY.ST-ZIP o 94 CITY-ST-2iP

TmE [ oecete 44TME [ change [J Addition
NAME 42 NAME

STREET ADCRESS 43 STREET ADDRESS

CITY-ST-2P e 44 CITYSTZIP .

e [ Yoeere 51TITLE [ ehange [ adition
NAME 5.2 NAME

STREET ADDRESS £.3STREET ADDRESS

CITY-ST-ZiP . 54 CITY-5%-2IP

TIE CJorteTe 6.1 TITLE ] change 1 Addiion
NAME 6.2 NAME

STREETADDRESS 63 STREET ADDRESS

CTV-STZP e 64 CITY-5T.ZIP

14. 1 hereby carlify 1hat the information supf}h‘ed with this filing does not qualify for the exemption stated in section 119.07(3)(I), Florida Statutes. | further certify that the Information

amental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am

lorida Statutes; and that my name appears

|
'
!
-

CR2E034 (5/98)

-0800



