PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORITA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DISION OF CORPORATIONS

. Corporation Name

VICTORIA'S ARMOIRE, INC.

Principal Place of Business

4077 PONCE DE LEON BLVD.
GORAL GABLES FL 33146

DOCUMENT # P93000051 322

M 1mg i\d fress

w

4077 PONCE DE LEON BLVD.
CORAL GABLES FL 33146

RGP ERRE

m

24]

‘ Cauny
%

‘3. Date ncorporated or Qualfed 3a. Date of Last Report
2, Principal Place of Business 4. FEI Number Apnplied For
;-I L - ) 1 05 =033 q Not Applicahle
it C#, elc ¥ i

| Suite, Apt. #, et T stite, Ak el 5. Gortitcats of Status Desired [ $8.75 Additional
22| 27| Fee Required

City & State | Gity & Srate 6. Election Campaign Financing 0 $5.00 May Be
2 28] Trust Fund Contribution Added 1o Fees

Zip Country 2y 8. This corporaton has habilty for intangible tax under s 199.032

Florcla Statutes K Yes [JNo

10. Name and Address of New Beglistered Agent

Street Address (PO Box Nuniber is Nol Acceptabie)

9. Name and Address of Gurrent Registered Agent [
E1| Name
FUENTES, EDUARDO $ €2
4077 PONCE DE LEON BLVD. N
CORAL GABLES FL 33146 &3
(84| City

11. Pursuant to the provisions of Secltons 6070502 anc
ar registered agent, or both, in the Statc of Flonida Sue

familiar with, and accept the ohgations of, Section 607 0505

b changes v autniorizodd by the coporation’s
Flarida Statates.

FL.

85 ‘ Zp Code

Vits this staterment for the purpagse of changing its registerad office

toard of directars 1 herely ancepl the appeintment as registered agent. | am

certify that the information indic,

appears in Block 12 ar Blogk 13

wed on this annust repon or t.ulpplmnm'tm
oath: that | arm an officer ar director Df lhg corporalion or the recever or tr
N attecirnent with an a:l

SIGNATURE: —

ATFQELES

""SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

SIGNATURE | L. . . L - . - -

SgriTure B CE el T e 3 T o e e e O T N T O ] ,—.u-.r- Ry OAY
12. OF FIGE P35 AND DINECTONS 1. T ADDITIONSICHANGES TO OF FICERS AND DIREGTORS IN 12
THLE D [ OELETE IRRAE [ changz [ Addilion
NAKE FUENTES, EDUARDO S 12Han -
sineer aooness | 4077 PONGE DE LEON BLVD. | 3SIR T ADBAESA
Oy -81-20 CORAL GABLES FL 33146 o 140N 5 ]
1LE D i 2T [ Crange [ Additon
NAME FUENTES, ANNA E 22N
sreet anoness | 4077 PONCE DE LEON BLVD. 2ASTR £ ADDRESS
7Y ST 7P CORAL GABLES Ft 33148 . pdOlS1-2p -
TITLE ] DELETE 30T E {71 Change (7} Addition
NAME 37N T
STREET ADDRESS 3% STF T ATDAESS
Y-St -PF o 3401 S1-AP -
TITLE [] GELETE 10T F [ Change  [] Addten
RAME A2NANE
STREET ADDAZSS A4SIK ETADTRESS
Cily-$7-21p b o ] ‘
L [1 OeLene SN E [ Crange [ Addition
NV 52 NAMIE
STREET ADDRESS 53 SIR I ADDRESS
LTy -§T- i L . B e .
TITLE [] DELEIE ITITE [0 Charge [ Addition
HaME £2 RAME
STREET ADDAESS BISTR £F ADURESS
CIvY-ST-21° BAGT §1-7°

14. | do hereby certify that the nformation suppied with teus oy HU is valuntarty fornahed and d ses not “quaty for the exermnpbion stated in Section 1 19.07(3){k). Florida Statutes. [ further
: annaal reporl s rue and acourate and that my sigaature shall have the same ega’ effect as if made under
empower 110 execute thes report as reguired by Chapter 807, Florida Statutes, and that my name

4452848

iyt Prose v &

CR2ED34 (12/95)




