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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT ‘,. ; FLORIDA DEPARTMENT OF STATE
CORPORATION TME Sandra B. Mortham
ANNUAL REPORT i}fﬁ Segrelary of State

DIVISION OF CORPORATIONS

&y
1998 G

DOCUMENT # \/73095

1. Cotporation Namo

PARADISE APPAREL, INC.

4)

Principal Place of Business Mailing Address

145 Nw 25 ST P.O BOX 370787
MIAMI FL 33127 MIAMI FL 331370787
us us

FILED
May 11 1998 8:00am
Secretary of State

U RERATA AN GV

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss [ Za, Mailing Addross

26|

, Date Incorporated or Qualified
10/21/1992
. FEi Number Applied For
650363522 Not Appliceble

Sulte, Apt. #, etc. Suite, Apl. #, etc.

0 $8.75 Additional

BT T & B

rﬁ-_f.ius-‘-m-:—v:

Natiead

ZT—I §. Caertilicate of Status Desired Fes Required
City & State City & Stato 8. Etaction Campaign Financing $5.00 may Be
;] Trust Fund Contribution Added to Fees
Zip | Country e Country 8. This corparation owes or has pald the cyrrent year Intangible
2a 2;[ —i}] Parsonal Propery Tax due June 30. ves [JNo
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
FRIEDOPFER, ROBERT 81| Name
148 NW 25 ST 82| Streot Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33137
83
84| City FL 85| Zip Code

agent. | am familiar with, and accepl the obhgalions of, Seclien 07,0505, Florida Statutes.

11, Pursuani lo the provisions of Soclions 607 05602 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or ragistered agent, or bolh, in the State of Florida Such changeo was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

SIGNATURE

indicated on this annual repod or supplomental
officar or diréctor of the corparation or the Jooes
Block 12 or Block 13 1f changges g gl

nght wilth an address,

Qrﬂa‘-n'-r' mr\ﬁ .

r9 r. 58Sy JEI . T 0

Signeiwe, tylcd o 7 el e Sterend agend and e 4 appwatie | (NOIL- Ragistersd Agent Bignaturs required whan reinslatng) DATE =
12, ~_OIFICE RS ARD DIRE CTORS I B ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 12 2
TME PSTD ek 11 TTLE [T Change L Additin |
NAME FRIEDOPFER, ROBERT 1.2 NAME §
staeeraporess | 146 NW 25 ST 1.3 STREET ADDRESS Loy
CTY-ST-2P MIAMI FL 14TV -ST- 2P &
TIE [ vevere 21 THLE TJcnange [T Addition |
NAME 2.2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-51-21P 2 4 CY-5T-2IP
TME L pecrte 31TIILE [J Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
cmy-sv-2Ip 34 CITY-5T-2IP
TILE [T veeete 417MLE [T Change [T Agdition
NAME 4. 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2IP o 44 £TY-ST- TP
TILE L] DELETE 51TILE [ change [ Additien
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CImy-ST-2IP 545TY-SI-7P
TILE [T prieTe 61TILE [T Change 7 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 64 5MY-ST-7P
14. | hereby certlfy thal the information supphed wilh Lhis filing does nol qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

wal reporl 15 true and accurate and that my signalure shall have the same lega! effect as it made under oath; that [ am an
it or lrusloe empowered to execule this report as required by Chapter 607, Flonda Siatules; and that my name appears in
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