FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT 3y FLORIDA DEPARTMENT OF STATE
CORPORATION . ) Sandra B. Mortharm

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # 490184 (9)

1. Corporation Name

MANIC FASHIONS, INC.

NG R AR

Principal Place of Business Mailing Address

1783 NW 21 TERRAGE 1783 MW 21 TERRACE
MIAMI FL 33t42 MIAMI FL 33142

. Dato Incorporated or Qualfied 3a. Dale of Last Report

11/20/1975 05/01/1995

2, Principal Place of Business 2a. Mailng Address . FEI Number Applied For

[21] 26] 59-1636018 Not Appiicable

i . . i L4, 3 - . i
Suite, Apt. #, et ?‘ Suite, Apt. #, etc . Certificate of Status Desired D $8.75 Additional
7

22 Fee Required

City & State City & State . Electian Gampaign Financing $5.00 May Be
EI E;l Trust Fund Contribution ] Addad 1o Fees

Gouniry Zip Country . This corporation has liability for intangible tax under s 199.032,
m EE] 29 —:ﬂ Fiorida Statutes O Yes mo

g. Name and Address of Current Registered Agent . Name and Address of New Registered Agent

81| Name

ALFONSO, MARIA L 82| Strest Address (P.0. Box Nurmber is Nol Acceptatile)
3315 NW 14TH ST

MIAMI FL 33126 63

84| City Zip Code

FL las]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE N e e SO, e m B
Shonature, typed or frimted nanie of registarsd agert and 1t i applicatile [NOTE Rog stered Agert sigiaturé 1equirsd when renstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE PD {7 DELETE 11TILE O Change [ Addition
MAME ALFONSO, MARIA L. 1.2 NAME
streeraporess | 3315 NW. 14 ST. 13 STREE] ADDRESS
CHY-5T-2P MIAMI FL 14 CITY-ST- 2P
TILE sD [ DELETE 2 1TIILE [ Change [ Addition
NAME VAZQUEZ, MARIA D 2.2 NAME
streer aooiess | 920 W SIST PL 2 3 STREET ADDRESS
CITy-S1- 2P HIALEAH FL 24 CTY-S1-2IP
TITLE [} DELETE 3 1TME [ Change  [J Adddtion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
LiTY-S1-2P J4CTY-ST- 2P
TMLE [ DELETE 4 1TILE [7) Ghange [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-21P L40ITY-3T-2P
TILE [] DELETE 5 1TILE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 27 5.4 CITY-§T-7IP
TILE [7] DELETE 6.1THILE [0 Change  [] Addition
NAME 6.2 NANE
STREET ADORESS 63 STREET ADDRESS
CITY-ST-21P B4CMY-81-2PP

14. | do hareby certify that the information supplied with this fiing is voluntarily furnishied and does not qualify for the examption stated in Section 112.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repor or supplemental annual report is frue and accurate and thal my signature shall have the same lega effect as if made under
oathy; that | am an oficer or director of 1he corparation or the receiver or frustee empowered to exacute this reporl as required by Chapler 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed., or on an attachment with an address.

SIGNATURE: Y/ @cen - Clfoner ______________.__3_—/{U:.ft”@aGDSW’—74«)""

SIGNATURE AND TYPED OR PRINTED NME OF SIGNING OFFICER OR DIRECTOR """_ h -~ Deytimie Prone §
w1 - 2 e . aa r P S o

CR2E034 (12/95)




