PROFIT
CORPORATION
ANNUAL REPORT

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

1. Corporation Name

IDEAL SPORTSWEAR, INC.

(2)

Principal Place of Business

6691 COLLINS AVE
MIAMI BEACH FL 33140

Mailing Address

6691 COLLINS AVE
MIAMI BEACH FL 33140

UM DT

3. Date Incorporated or Qualified

3a. Date of Las! Report

08/06/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 145 Not Applicable
Suite, Apl. #, etc. Suite, Ant. #, etc. $8.75 Additional

5. Certificate of Status Desired O

EI 7 Fes Requirad

8] 3] [8]

|__ City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Gontribution L) Added 10 Fess
2ip Country Zip Country 8. This corporation has liability for intapgible tax under s 199.032,
(24] 25 28] [30] Florida Statutes 3 Yes 'ﬁNo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Refiislered Agent
Bij Name
FELDMAN. FAINA 82| Street Addrass (P.O. Box Number is Not Acceptable)
6691 COLLINS AVE
MIAMI BEACH FL 33140 83
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections BO7.0602 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered oftice
ar registered agent, or both, in the State of Fiorida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE o e i e
Signature, typed or prnted name of registerso agent a1d ttke © anplicat:le {NOITE" Registered Agant sigrat g requined when fanstating! DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P ] DELETE 11 T/ILE [} Change  [) Addition

A FELDMAN, FAINA 1.2 NANE

seerapoarss | 6691 COLLINS AVE. 1.3 STREET ADURESS

CTY-ST-2 MIAMI BCH. FL 14 LTY-§T-2P

I ] DELETE 2 1TITLE [ Change [ Addition

NEME 27 NAME

STREET ADDRESS 23 STREET ADDRESS

CliTy §1-7p 24 CITY-§T-2P

TITLF [] DELETE 33 TMLE [J Change ] Addition

NEME 32 NAME

SIRELT ADDAESS 33 STREET ADDRESS

CITY-51-2IF 34CITY-$T-2IP

THLF [] DELETE 4 1TIME [ Change ] Addition

NAME 47 NAME

STREE ADDRESS 43 STREET ADDRESS

CITY - ST-2P 44 CITY-5§1-2P

TITLE [) DELETE 5 1TITLE [ Change [ Aadition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- 87-7IP 54 CiTY-51-7P

TIE [ DELETE 6.1TLE [ Change  [) Addition

HAME 6.2 NAME

STHEET ADDRESS 63 STREET ADDRESS

CTY-S1-2 6.4 CITY-5-2P

| 14. 1do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Ficrida Statutes. | further
cenify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
cath; that | am an ofgcer of directar of the corporaticn or the receiver or trustes empowered to execute this report as requiredt by Chagtar 807, Florida Statutes; and that my name

appears in Block 12 gr Bigck 13 f changed, ar on an attachment with an address.
- ]
SIGNATURE: X Fazna. Feldpaz —_ e
i SIGNATUR TYPED OR PRINTED NAME OF EIGRING OFFICER OR DIRECTOR te Diaytime Froce ¥

CR2E034 (12/95)




