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

IR GLI FLORIOA OCPATIENTOF TATE 1 May 28 1997 8:00am
ANNUAL REPORT

Secrelary of Stale S ecretary Of State

1997 ' KR w y DIVISION OF CORPORATIONS

DOCUMENT # P93000048599 (3)

1. Corporation Name

A & M HOUSE OF FASHION, INC.

VA A AU

: ‘Principal Place of Businoss Mailing Address
© | 8504 WLDFLOWER DR 3504 WILDFLOWER DR
CORAL BPRINGS FL 53065 CORAL SPRINGS FL 830656006

3. Date incorporated or Qualified 8a. Dale of Last Reporl

;
MW7 pL7ri% 07/13/1993 05/01/1996

2. Principal Place of Business™ 2a. Mailing Address 4. FEI Number Applied For
1] 26] 650422400 Not Appicabi
Suite, Apl. ¥, elc, Suite, Apt. #, elo. i
. P e P 5. Certfficate of Status Desired ] $B'75 Adcfitlonal
22 271 Foo Required
City & State City & State . Election Campaign Financing $5.00 May Bo
’a ‘78] Trust Fund Contribution O Added to Fees
Zip Country e | Country B. This corporation has liability for infanginle tax under s, 199,032,
24] 25 20 30] Florida Statutes Cves [ Mo
9, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
: LERMAN, ALFRED P o1 Name
: 350‘ W"-WLOWEH DR B2| Street Address (P.0. Box Number is Not Acceptabla)
CORAL SPRINGS FL 33065

83

84| Cy 85
FL

-11, Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Florida Slatules, the above-named corporation subrits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclars, | hereby accept the appeintment as registered
agent. | am famlliar with, antd accept the obligations of, Section 607.0505, Florida Stalules.

Zip Code

SIGNATURE
Signature. typed or printod name of rogisterad agenl and litle if appl cable (NOTEL: Rogrstered Agent signatwre foquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12 g
¢ | e P L] DELETE 1110LE [ Change [T Addition | g5
Pl owe LERMAN, ALFRED P 12 NAME §
| smeevaooness | 3804 WILDFLOWER DR 1.3 SIREET ADDRESS a
* cnv-sr-2¢ | CORAL SPRINGS FL 14 001Y-ST-21P &
BT i [T oiLeie 2170TLE [T change (] Additon | O
NAME LERMAN, TILDE A 2.2 NAME
¢ | -sraeer aporess | 83504 WILDFLOWER DR 2.3 STHEFT ADDRESS
i |om-str | CORAL SPRINGS FL 2 4 GIV-S1-7P
; TTLE 1 DELETE 31TILE [T Change  [J Addhion
.| name 3.2 NAME
STREET ADORESS 33 STHEET ADDRESS
CITY-ST-2IP 34, CITY-51-2P .
TILE 7 oeeere 41701LE [T change L] addition
“NAME 4.2 NIME
“STREET ADDRESS 43 SRFET ADDRESS
CITY-5T-2P 44l -ST-Zp ~
TLE [T DELETE Q\Chanue [_J addition
Hawe i \Q .
STREET ADDRESS F1 ADDRESS (% ,
CITY-ST-21P S1-21P kﬁ "
.;:::E TJ oeLeTe 510 D_ O I:I =) 3 -}. E%ange [T addition
| ~06/06/97--01013--032
STREET ADDRESS / T ADDRESS sex1B5, 0
CNTY-ST-2P SI.7p

emption stated in Section 119.07(3)(1), Florida Statwes. | further certify that the
wurate and that my signature shall have the same legal effect as if made under cath; that
cute this report as, required by Chapter €07, Florida Statutes; and that my name

/r” C) o ety D UTD e 7D

" this Ning doct not quality To th
lerper®i annual report Is true and
gifor or fruslec empowered (o

Pﬂxﬁ(';

14. | do hereby certify that thg
information indicated on th
| am an officer ar director of th
appoars in Block 12 or Block

rF Sr. S Sy JET Y. m



