4

E_ILE;N.OW; FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL -REPORT

1999

FLORIDA DEPARTK/'IENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #. 3051 22

1. Corporation Name

L&M FASHlONS. INC

e

e

Principal Place of Business

Mailing Address

FILED
Jul 21, 1999 8:00 am
Secretary of State

07-21-1999 900035 020 ***550.00

AT A

100 SE 2ND STREET 100 SE 2ND STREET
28TH FLOOR 26TH FLOOR
MiAMI FL 33131 MIAMI FL 3311 DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualifed
. (05/16/1966
2. Principal Place of Business 2a, Mailing Address n . FE} Number Applied For
q L‘D 19 -ThST —| Yo \N ) O) A 5%-1146464 Not Applicable
Suite, Apt. #, etc. Suite-Apt. #, etc. ] ) "$8.75 Additional
EI ? ;| . Certifcate of Status Desired O Fea Required
City & State . City & State ) . Election Campaign Financing 5 $5.00 May 8¢
E‘ H N Q—L_E,Q-H P [ _| H VA LEB—\“! P[ Trust Fund Contribution Added to Fees
Zip . Country Country . This corporation owes the current year Intangible
;l RAA0i1 0 ﬂ VS A —| 3 20,0 m WS A Personal Property Tax. Yes CJNo

9. Name and Address of Current Registered Agent

Name and Address of New Registared Agent

28TH FLOOR.
MIAMI FL

~ 81

= Fhewd d Pbtaham

8

~n

Streat Addrass (P.O. Box N or :sycce ble) ﬁ
497 AL .

City ; 7
Mem,

85‘ 2ip Code

FL 3/3f

§507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
bf Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
igations of, Section 607.0505, Florida Statutes.

SIGNATURE Y
Signature, typgagr prinlad namae af registered agent and title if applicabls. {NOTE: Regi: Agent sig DATE

12. Y OFFICERS AND DIRECTORS 13. ADDITIONSJ’CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME S {7} DELETE 11 TME [JChange  []Addition

NAME MAYER, TED 12 NAME

sTReeTA0DRESS| 940 WEST 19 STREET 1.3 STREET ADDRESS

CITY-5T-21 HIALEAH FL 33010 14CITY-5T-21P

TITLE PD C [ DELETE 21TME []Change [ Addition

NAME MAYER, ROBERT 22NAME .
romeeraooress|-J-RIOGEVIEW.DR 23 STREET ADDRESS

CITY-ST-21P ASHVILLE NC T 7 Nascivstze

TME (] DELETE 31TME T1Change  [JAadiicn

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZP 34.CITY-ST-ZP - K

TME [ DELETE 41TITLE JChange [ Addiion

NAME 4.2 NAME ' -

STREET ADDRESS 4.3 STREET ADDRESS

OITY-ST.2IP 44 CITY-5T-21P ot

TILE [ DELETE 54 TILE --[1Change  [C] Addition

NAME 5.2 NAME -

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 GTY-ST-ZP

me O DELETE 81 TMLE {]Change [ Addition

NAME _ﬁ 6.2 NAME

STREET ADDRESS ’ 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IP

Z’ Joo | .

14. | hereby certify that the information suppliad with this filing does noi qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha infarmation
annual report is true and accurate 3pd that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered Ll

indicated on this annual repart or supplemental

Block 12 or Block 13 if changed or on an attachment with an addre

SIGNATURE:

apter 607, Florida Statutes; and that my name appeafs in

S /L-79 3 e3 065/

0185732

Date Dsytime Phone #

CR2E034 (11/98)

f— e s ans




