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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 03 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT sy Sectetary of Stale S ecret ary Of St ate
1998 W DIVISION OF CORPORATIONS
MENT # ( )
chpggﬁ'on NE\!:I 31 0579 8
MIBAMAR FASHIONS INC
MV DA AR
7350 NW 7TH 8T 48 E. FLAGLER ST. (101)
MIAME FL 33126 C/O LERMAN AND LERMAN
us MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
11/01/1966
2. Principal Place of Business 2a. Mailing Address 4. FEIl Number Applied For
21 2¢) 59-1150165 Not Appicatie
Sulta, Apl. ¥, 8lc, Suite, Apt. #, elc. - . $8B.75 additional
2—_£| ;l B. Certificate of Status Desired 1 Fee Required
City & State _ City & Stale 8. Eiection Campaign Financing $5.00 May Be
m Frust Fund Contribution I Agdad 1o Fees
Country Zip Country 8. This corporation owss or has paid the cuﬁ@ar Intangible
;l EI ?0] Parsonal Property Tax due June 30. Yos [Ino
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
BEHAR, ALBERTO 81 Name
7350 Nw TTH ) 82| Street Address (P.O. Box Number is Nat Acceptable)
MIAMI FL 33126
83
B4| City B5| Zip Code
FL |

11. Pursuant fo the provisions of Sections 607.0502 and 807 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in 1he State of Florida Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and eccept the obligations of, Section 607.6505, Florida Statutes.

CR2E0234 (10/97)
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SIGNATURE o -
Signature, typed o printed name ol Tegistered agnn: and tie il applicabte (NOTE Rogistorod Agant signaturp reguirgt when teinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilLE D T peleTE 11TLE [ Jchange T Addilion
NAME BEHAR, ALBERTO 1.2 HAME
stReet aoprss | 1350 NW 7TH ST 1.3 STREET ADDRESS
CITv-81-2ip MIAMI FL 33128 14 Y- ST- 2P
TIE T DELETE 2UTILE [J change [T Agdition
MAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-ZiP 240ITY-5T-21P
TME [ DECeTe 21TITLE [ Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2P 34.0/TY-5T- 7P
TME LI DELETE 41TLE [ change [T Addilion
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-S7-20P 44 GTY-ST-21P
TILE L) peLETe 51TILE [ I'Change ] Adoition
NAME 5.2 NAME
STREE! ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 COY-§1-2P
TTE ] DELETE 611011 [Jchange 1 Aadition
HAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-$1-7P 54 CITY-57- 7P

e

t4. | heraby certifﬁ that the information supplied with this filing does nol guality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that tho information
indicated on this annual reper or supplemental annual report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

officer or dirgclor of the%n of 1ho receivar or trustee empowered o execule this report as required by Chapter 607, Florida ftatutes; and that my name appears in

|
Block 12 or Block 13 if cha macnme% /
s g PR3/
CIANATIHIRE. -ANT p/tﬂﬂcrw/‘_ S/q p—



