FILE NOW: FILING FE

FILED

AFTER MAY 1 1S $550.00
PROFIT

ll_'i -
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Jan 22 1997 8:00am
Secretary of State

IVISION OF CORPORATIONS
DOCUMENT # PG3000051322 (4)

VICTORIA'S ARMOIRE, INC.

Principal Place of Business

4077 PONCE DE LEON BLVD.

Mailing Address
4077 PONGE DE LEON BLVD.

A OO0

28]

CORAL GABLES FL 33146 CORAL GABLES FL 33146-1817
3. Date Incorporated or Qualified 3a. Date of Last Report
07/16/1993 04/29/1996
2. Principal Place ol Busingss _2a, Mailing Address 4. FEI Number Applied For
;TI 26—1 65'0392219 Not Applicable
Suste, Apl. #, elc Suite, Apt. #, etc. : m
! ' . 5. Certificate of Status Desired W SBJS Additional
?2] E?l Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 may Be

23 Trust Fund Contribution Added 1o Faes
| e .. Counlry | ap Country 8. This corporation has liability for intangibie tax under s. 199.032,
24 25] 29] ;l Florida Statutes Yes [ Mo
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
FUENTES, EDUARDO § 81| Name
4077 PONCE DE LEON BLVD. 82| Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33146 : ‘
a3
84| City 85} Zip Code

FL

11. Pursuant 1o 1he provisiens of Sections 6070602 and 6071
office or registered agent. or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accopl the obligations of, Section 607.0505, Florida Statutes.

SIGNATUF

508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appaintment as registered

.-,15',:;:[,,‘;: i;i;e'*ii';nr'}:rﬁnrlinl name of resteeed agent andd |l‘.”|‘3“l1”r.|;lph(?ahl? INOTE Registared Agent signature r'anuired when ralnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I D LJ peLeTe 11TIE L Change [T addition | g5
NAME FUENTES, EDUARDO § 12 NAME 3
sweetanoress | 4077 PONCE DE LEON BLVD. 1.3 STREET ADDRESS o
crv-siar | CORAL GABLES FL 33148 14 0ATY-ST- 2P &
TLE D I DELETE 21 TILE Ll change  T_J Addition [
NAME FUENTES, ANNA E 22 NAME
seet apokess | 4077 PONCE DE LEON BLVD. 23 STREFT ADDRESS
CITY-81-2IP CORAL GABLES Fl. 33146 2.4 CITY-$T- 7P
TLE [T DELETE 3.1 TILE [J Change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 51-20 3.4, CITY-ST-2IP
TILE [J oEcere 41 TNLE [T Change ™ 1T Adgition
NAME 4.2 NANE
STREED ADDRESS 43 STREET ADORESS
CiTY-51-21p 44 GITY-ST-7IF
e [ DECETE 51 TI1LE [JChange [ Addition
NAME 5.2 NAME
STREET ADDHESS 5.3 STREEY ADCRESS
CITY- 5728 5.4 GITY-ST-2P
TLE [ veLeTe B1TIILE [Jtrange [ Adaition
MAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ly 5121 64 CITY-5T-2P

14. | do hereby cerlfy thal the information supplied with this filiny
information indicated on this annual repart or supplemental annual report is frue and accurate and 1
I am an ofhcer ar director of the carporation or the recever or lrustee empowered to execulte this re;

appears in Block 12 or Block 13 if changed, or on an atlachment with an agdress.
R Sionmsaas . W

SIGNATURE:X . SR Tt e

gy does not qualify for the exemption stated in Section 119.07(3Xi), Flonida Statutes. | further cenify that the

hat my signature shall have the same legat effect as it made under oath; that
port as required by Chapter 807, Florida Statutes; and that my name

l,/q :lC\ =1

(205 JaraS- 354,

SIGNATURE AND TYRED OR PRINTED NAME OF GIGNING OFFICER DR DIRECTOR

Dagafing Prione #
o



