FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ANNUAL REPORT Secretary of State

1998 o # DIVISION OF CORPGRATIONS Secretary Of State
DOCUMENT # P93000051322 (4)

1. Corparation Name

VICTORIA'S ARMOIRE, INC.

AN OCEE ARG

Principal Place of Buginess Mailing Address
4077 PONCE DE LEON BLVD. 4077 PONCE DE LEON BLVD.
GORAL GABLES FL 33146 CORAL GABLES FL 33145
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/16/1993
2. Principal Place of Business 2a. Mailing Address 4. FEl Number . Apblied For
21 ;(;I 650392219 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, eic. 75 agdi
1 P -—I l ° 5. Certificate of Status Desired O $8.75 Acdidonal
22 27 Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 El Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
29 El EI E Personal Property Tax due June 30. Yes [ INo
9. Name and Address of Current Registered Agent 10. Name and Address of New FtegisteredrAgent
FUENTES, EDUARDO S 81| Name
4077 PONCE DE LEON BLVD. 82| Sireet Address (P.O. Box Number is Not Acceptabla) ] o
CORAL GABLES FL 33146
53 —
84| City FL 851 Zip Code
11. Pursuant to the provisions of Secticns 6070602 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or registered agent, or bath, In tha State of Florida, Such change was authorized by the corperatlon's board of directors. T hereby accept the appointment as registered
agant. [ am familiar with, and accept the abligations of, Section 607.0508, Flarida Statutes. -

SIGNATURE
Slgnaturs. typed o brinled name of ragistered agant and tile if applicable, {NQTE. Regratared Agern signalure requlred when reinstating} : DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE D [T DELETE 11TME [ Change ] Addition
NAME FUENTES, EDUARDO S 1.2 NAME
stReeT aporess | 4077 PONGCE DE LEON BLVD. 1.3 STREET ADDRESS
CITY -ST- 2P CORAL GABLES FL 33146 1.4 BITY- ST-2P
TITLE b [V DELETE 21 TLE ] [T cChange [ Addition
NAME FUENTES, ANNA E 2.2 NAME
sThery sponess | 4077 PONCE DE LEON BLVD. 2.3 STREET ADDRESS
CTY-51-71P CORAL GABLES FL 33146 2,4 CITY-ST-2IP
THILE I_] DELETE 33 TITLE [T crange [ Acditior
NNz 3.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-81- 2P 34 CITy-ST-2IP
THILE [T DELETE 41 TMLE [T Change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST- 71 44 CITY-ST-21P
TITLE T DELETE 5.1 TILE T change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -8T- 2P 54 CITY-ST-2IP
TITLE 1 pELETE B TITLE [TChange [ Addition
RAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-57- 21 6.4 CiTY-ST-7IP ]
14. 1 hereby certify that the inforrmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the infarmation

ndicated on this annual report or supplemantal annual report Is true and aceurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the carporation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears. i

l!lilu L5, PRI AT AT Vi

Block 12 or Block 13 if changed. or an an attachment with an address.
Y. i FRET SR RN Y .
SIGNATURE: K ey Hirn 1999 _
QI AT N 7 e it Deena #1070

Y ADE AR T 5 DIFWMITET MAE AR CICMINS OEEIMED OF DIRECTOR

i o
cogsgggnoru 1y T e B ortiam Jan 16 1998 &:00am

CR2E034 (10/97)



