FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION ) Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF GORPORATIONS
1. Carporation Name ( )
MIRAMAR FASHIONS INC
Frincipal Place of BUsness Maiing Address ||II|I| "ll‘ “m ||’|||H|| ||||I mll’I” I‘""I“Illl“l’l” HI'”I"
7350-SW-7TH-GTREET #4112 — 7350 SW TTH STREET #Hi2 -
MIAME-FL-33126 - MIAME 33108 —
3. Date Incorporated or Qualiied | 3a. Dale of Last Report
L 11/01/1966 04/24/1995
| 2. Principal Place of Business “ | 2a. Mailng Address 4. FEI Number Applied For
2] 73S0 e 7TLY 26| 59-1150165 Nl Agpicatle
Suite, Apt, #, elc. Suite, Apt. #, etc. . ) $8.75 Adaitional
. 6. Cerlificate of Stalus Desired N
22J P ;\ Certficate of Stalus : 8 Fao Required
| City & State City & State 6. Etection Campaign Financing $5.00 May Be
231 P JPY- S E{ﬂ Trust Fund Contribution O Added to Fees
| Zp | Gountry Zip | Gountry 8. This corporation has latylity for intangible fax under s 199.032,
24 A 25| 29 30| Florida Statutes ves [INo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Namne
[ b eto RALan
BEJARFMGISES* 82] Street Address [P.O. Box Number is Not Acceplable) /‘
7350-NW TTH ST #1112 350 A 7% s [12)
MIAMIFL 33126 8 ,
84| City ' : 85] Zip.Codo
m A~ FL ] 232 ¢

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or botr, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. 1 am

familiar with, and aCCQ[Zh? opjigafons of, Sgp.tion 60?.0M /
SIGNATURE : .l'l/ -2 (4_é’
ATL

Sigralas typed or prrled name of regislersd agent and Lt I applicatle NOTE Regstored Agant sigrat.re recuired when renataring]
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE PD [] DELETE 1 1ILE [ Change  [[] Addition
NAME BEHAR, ALBERTO 1.2 NAME
STHEEN ADDRESS 7350 NW 7TH ST #112 13 STREET ADDRESS
CHY-ST-7P MIAMI FL 14 CITY-ST-2IP
TITLE o= MDELETE 2 1T0LE [ Change (3 Addition
HAME BEIR-MOIGES. 22 KAME
STREET ADURESS To56-NWY 23 STREET ADDRESS
CITY-5)-2p ML= 24CITY-5T-2P
TILE [7] DELETE 3 1TILE [ Change  [[] Addition
NAME 32 NAME
STREEI ADDRESS 3.3 STREET ADDRESS
Ty -2 34 0¥ -5T- 2P
TITLE [] DELETE 4.1 7MLE [ change [ Addition
NAME 4.2 NAME
STRECT ADURESS 4.3 STREET ADDRESS
Iy -§1- 2P 44CTY-S1-2P
THLE [ DELETE 5 1TILE [ Chenge [ Addition
RAME 52 NAME
SIAEET ACDAESS 53 STREE] ADDRESS
| ciry-gt-ze : 5.4 CITY-51- 2IP
TITLF [] DELETE 6.111LE [ Change [ Addition
HAME 6.2 NAME
STREE T ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF B4CITY-S1-20

14. 1 do hereby certify that t e information supplied with this filing is voluntarily furmished and toes not guality for the exemption stated in Section 138.07(3)(k}, Florida Statutes. 1 turther
certify that the inforration indicated on this annual reporl or supplemental ennual report is true and accurate and that my signature shall have the same legal effect a5 if made under
oath; that | am an ofiicer or director of the corporation of the receiver or trustes empowared 1o executa this repon as required by Chapter 607, Fiorida Statutes: and that my name

appears in Block 12 ar Elock changed, or an an atla nt with an address. ?
("'
cl.blq, f L’ -2 - 4 é
SIGNATURE:  { AXAt ko 1V . Vusicemi 1T

[TURE AND TYPED OR PRINTED KA

8l OF BIGNING OFFICER OR DIRECTOR Tiate T DagneProne s

o ' p— L e

CR2E034 (12/95)




