| PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (8)
1. Corporation Name

EVERTRADE CLOTHING COMPANY, INC.

Sandra B. Mortharn
Secrelary of State
CIVISION OF CORPORATIONS

NN AATA R

Frincipal Place of Business Mailing Address
4788 NW. 167TH ST, 4788 NW. 167TH ST
MIAMI FL 33014 MIAMI FL 33014
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] [26] 650342218 Not Applicatia
| Suite, Apt. 4, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired o $8.75 Agditional
22] ;ﬂ Feo Required
Ciy & State City & Stale 6. Election Campaign Financing 0 $5.00 May Ba
23] ;ﬂ Trust Fund Contribution Added to Fees
. Zip | Country Zip N Country 8. This corporation has liahility for intangible tax under s 19%.032,
24] 25i ;Q—I 3?1 Fiorida Statutes [0 ves [ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
CAMAFRE'TA, FAUSTINO B2]| Strect Address (P.O. Box Number is Not Acceptable)
4788 N.W. 167TH ST.
MIAMI FL 33014 83
84| City FL Ias] Zip Code

11. Pursuant to tho provisions of Sections 8070502 and 607.1508, Florida Statutes, the abave-named corporalion submits this statemant for the purpose of changing it registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept 1he appointment as registered agent. | am
familiar with, and accept the ebligations of, Section B07.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE __ et e s e e e ——
Signature. typed or parled name of registered agent and tite it applizable [NOTE: Regatared Agant sigrature required wher reinstating! DAatE

12. OFFICERS AND DIRECGTORS 13. ADDITIONS/CHANGES YO QFFICERS AND DIRECTORS IN 12

TITLE D [C] DELETE 1 1TITLE ] Change  [] Addition

HabE CAMAFREITA, FAUSTINO 12 NAME

STREET ABDRESS 4788 N.W. 187TH ST. 1.3 STREET ADDRESS

CITY-5T-2IP MIAMI FL 145HTY- §1- 2P

TNF [] DELETE 217LF [ Chang= ] Addilion

MAME 22 NAME

STREET ADDRESS 23 STREET ADDAESS

CITY-$1-21P 24 GiTY-S1-2F

TIE [[] DFLETE 31 TLE - [ chang:  [] Addition

NANE 32 NAME

STREFT ADORESS 33 STREET ADDRESS

GITY-S1-ZF 34CHY-51-2%

TILE [C] DELETE 4 1TITLE [ Chang: [ Additien

HAME 42 NAME

SIREET ADDRESS 43 STREET ADORESS

CITY-ST-7P 44 CIVY-51-21F

TILE [0} DELETE I 5 1TIMLE [ Chang: [ Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-§7-71° 5.4 CITY-5T-2IP

1Lk ] DELETE 6 1TITLE [ Chang:  [] Addition

NAME 6.2 NAME

STREET ADCRESS \ 6.3 STREET ADDRESS

CITY-S§T-2P 6.4 CITY-ST-2P

14. | do hereby certify that the infarmation suppled with this filing is voluntarily furnished and does not qualify for tha exemption stated in Section 119.07(3)ik), Florida Staules. | further
certify that the information indicated on this anpual report or suppiemental annual report is true and accurate and that my signature shall have the same lagal effect a« if made under
opath; that I am an officer or gdi of the cor tion or the receiver or trustee empowered 1o exacute this repon as required Dy Chapler 607, Florida Statutes; and hat my name

| n attachment with an adgdress.

e s AV S TN M CAMAPRET T~ {23/96  (305) 6255026




