FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROTIT ; FLORIDA DEPARTMENT OF STATE
Sancra B. Motk Jan 15 1998 &8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998
DOCUMENT # 204999 (7)

1. Carperation Name

CHI~ CHI FASHIONS CORP.

IR A

Principal Place of Business Mailing Address
G/ STABINSKY G/O STABINSKY
11 ISLAND AVE.. #604 11 ISLAND AVE.. #€04
MIAMI BCH FL 32139 MIAMI BCH FL 33139 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
_ 08/12/1957
2. Principat Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 28] 59-0815985 Not Applicable
Suite, Apl. #, elc Suite, Apt. #, etc, i i
P —l uie. Apt. . ete 5. Certificate of Status Desired 3 $8.75 additional
22 27 Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
E‘ EI _ Trust Fund Centribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E‘ ] ;5—| ;5_‘ ;5] Personal Property Tax due June 30. LlYes [No
9. Name and Address of Current Registered Agent 190, Name and Address of New Reglstered Agent
STABINSKY, DIANE 81} Name
11 ISLAND AVE-, #604 82! Street Address (P.O. Box Number is Not Acceplable)
MIAM! BEACH FL 33139
83
84| City FL |as Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Fiorida Statutes, the above-named corporation submits this staterment for the purpose of ghanging its registered
office or registered agent, or both, In the State of Flotida, Such change was authorized by the corperation's board of directors. 1 hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations ¢f, Section 607.0505, Florida Statutes. K

SIGNATURE

Signature, typed or prrted name of registerad agent and tlie if applicable. (NOTE. Registerad Agent gignature required when rainstating) DATE . ]
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD i 1 DELETE 11TTE [T Change LT Addition
NAME STABINSKY, DIANE 12 NAME
seeTaobress | 11 ISLAND AVE., #6804 1.3 STREET ADDRESS
CITY-$7- 2P MiAMI BEACH FL 14 CITY-51-2IP
TITLE [T DELETE 21 TITLE [ change ™ ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDAESS
CITY-5T-ZIp 2, 4 CITY- ST-ZF
TITLE [T oELete 31TME Y {change  [] Addition
NAME 32 NAME
STAEEY ADDRESS 33 STREET ADDRESS
CiTY-57-21P 34. CITY-ST-21P
T:E [T DELETE 41TTLE L[ change [ Addition
NAME 4.2 NAME
STREE} ADORESS 4.3 STREET ADDRESS
CITY - 57-ZIF 44 CITY-ST-21P
INLE || DELETE 51 TLE [ 1 Change ] Additlon
HIME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiT¥-ST- 2P 5.4 CITY - 5T- 2P
THTLE [T o8LEE 6.1 TILE [1change  [_J Addition
NAME 6,2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$T-2IP 6.4 CITY- ST- 2P

14. | hereby certity that the infarmation supplied with this tiling does net qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes, [ further certify that the Information
indicatéd on this annual report or supplemental annual repert Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation o the regpiver or frusiee empawe grecute thiseport as required by Chapter €07, Flgrida Statutes; and that my name appears in

Block 12 or Block 13 if changed, cr en aryafdchment with an add -’( y 7
SIGNATURE: ' ] /é;é? 05" xig‘;fozgoél

CR2E034 (10/97)



