FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

»
i
b
B

11. Pursuant to the provisions of 8ections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement far the purpose of changing ils registered
office or registered agent, or both, in the Slale of Florida. Such changs was authorized by the corporation’s board of directors | hereby accept 1he appointment as registerad
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
;M Signatwre. typed or printed Aame of regrstered agont and tle d applicable (NOTE Registered Agant signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D|B€CTOHS IN 12
[ e vib CJ DECETE 11T vTb T4 Crange L1 Addition
| e BRAFMAN, LUKS 1.2 NAME BRAFMaV, AV15
* | smeeaooness | 20422 NE 7 PLACE 19 SIREET ADDRESS UL 3. PARK RDAAPT 20|
t | cy-st-ap N MIAMI BCH. FL 14 CITY-$T- 2P Hovvywoop , Fi /
N T D L1 DELETE ZATILE D f 1A Change  [F Addition
E ] e BRAFMAN, GERALDINE 2 2NAE BRAFMA, GeRALDIAE
STREET apbress | ROA22NE-T-PIACE— sasmeranoRess | H &0 S5 PARIT RD APT 201
_|cmy-sr-2p NHAM-BEHFt—— 240Y-§1-2P Howeywoop , Fo 33021
TMLE P50 T oeLete 31TLE " [T change [T Addition
ol e MEYERS,BARRY 32 NAME
i | swmeeraporess | 3853 NW. 171 STREET 3.3 STREET ADORESS
: | omv-srze NORTH MIAMI BEACH FL 34.CITY-5T- 2P
: | TmE D [T oeLete 41TILE I Change L[] Addition
NAME MEYERS,OLGA 4.2 NAME
D1 sreeemabeess | 3653 NE. 171 STREET 45 STREET ADDRESS
o | omv-sr-ze NORTH MIAMI BEACH FL 44 CiTY-51- 2P
= e LT DeLEiE 5+ IME [T Change ] Addttion
NAME 5.2 NAME
= | sTReer apoRess §.3 STREET ADDRESS
CIFY-ST- 2P 5.4 CITY-5T- 2P
TME L OELETE 6.1 TITLE [Jchange [T Addition
NAME 5.2 NAME ’
STREET ADDRESS £.3 STREET ADDRESS
GITY- §T- 2P §4CITY-91-2P

14. | hereby cerlity that the Information syhpliod with this filing does nol gualify for the exemption slated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indicated on this annual report or syfsplempldal aghual report is true and eccurate and that my signalure shall hava the same lega! effect as if made under oath; thal | am an
officar or director of the corpor ivgl or lrustee empowered Lo execute this reporl as required hy Chapler §07, Fjbrida Statutes; and that my name appoars in
Block 12 or Block 13 if chang ron Itactyhent with an address.

o mciiy AeéstMFMm) Y oo 60?)4 Af~27/

oSIARMATIINE.,

PROFIT R i FLORIDA DEPARTMENT OF STATE J 3 O 1 99 8 8 . OO m
CORPORATION B | f Sandra B. Mortham an y a
ANNUAL REPORT CL KR Sacrelary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I )‘
DOCUMENT # ( )
. C?rporation Name 4681 82 1
NORMA FASHIONS, INC.
Prinoipal Flace of Business Wiaing Address Il"m Iml Iml Ilm N"“I”l ’m M” Im“‘m m” m"”mll”
3530 NW. 49TH 8ST. 3630 N.W. 49TH 8T,
MIAMI FL 33142-3928 MIAMI FL 33142-3008
us us DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
01/06/1975
2. Principa! Place of Business 2a. Mailing Address 4. FEI Numbar Appliad For
21] 2 59- 1575731 Mot Apgloai
Suilte, Apt. #, otc. Sulle, Apl. #, elc. . " : $3_75 Additional
E ;7-' 5. Certificate of Status Desired [:I Foe Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
EI ;B-l Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’!_4| m 2_9] m Personal Property Tax due June 30. ] ves M ne
#. Name and Addresas of Current Registered Agent 10. Neme and Address of New Registered Agent
BRAFMAN, LUIS 81) Name
3830 N.W. 45THST. 82| Streel Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33142
83
|8a] City FL 85| Zip Code

CR2E034 (10/37)



