~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT ,\Q‘ FLORIDA DEPARTMENT OF STATE
CORPORATION ‘

ANNUAL REPORT iz Secrelary of State

1996 3 .. DIVISION OF CORPORATIONS
DOCUMENT # 490193 (0)

1. Corporatian Name

B & R FASHIONS CORP.

_ G M

! Sandra B. Martham

Principal Place of Business Mailing Address
210 NE 18T AVE 17320 NE 13 AVE
HALLANDALE FL 33009 NO MIAMI BCH FL 331621249
us us .
3. Date Incomporaled or Qualified | 3a. Date of Last Report
11/20/1975 05/01/1995
| 2. Principal Piace of Busingss 2a. Malling Address 4. FEI Nurnber Applied For
[21] [26] 59-1676584 ™ TNt Applicabie
- Suite, Apt. 4. elc. Sutte, Apt. #, elo. 5. Cerificate of Status Desired O $8.75 Adc!i“"“ﬂ‘
221 ;f} Feaz Required
| City & State : City & State 6. Eloction Campaign Financing $500 May Bs
23_1 E] Trust Fund Contribution (W Adcled to Fees
B -Z\p | Country Zip I Country 8. This corporation has liabilty for intangible tax under s 199.032,
?4} 25] E} 3_EI Fiorida Stalules O ves Mo
8. Name and Address of Gurrent Registered Agent 10. Name snd Address of New Registered Agent
81] Name
HOLTZ, BEN 82 Sueot Address [P0, Box Number is Not Acceptabie)
17320 NE 13TH AVE
NORTH MIAMI BEACH FL 33152 8
84| City FL 85| Zip Code

11, Pursuant to the provisians of Sections BA7.0502 and 607.1508, Florida Statutes, 1he above-named corporalion submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s bward of direciors. | heraeby accept tha appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE __ N
Signaturg, typad or prin.ed rame of registereg ager] and tte f applicabie (NOTE Registerad Agent signature required when reinstating! DATE E.)“-
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [ DELETE 1.4 TITLE O Crang: [ Addition | =
hAME HOLTZ, BEN 1.2 NAME 3
seerenoress | 17320 N.E. 13TH AVE. 1.3 STREET ADORESS I
BT -S1- 2P N. MIAMI BEACH FL 14 CITY-§T-2 &
TITLE SD [ DELETE | (XA {3 Crang: O Adaiton |
KAME HOLTZ, GIZELA 22 NAME
siceranoress | 17320 N.E. 13TH AVE. 2.3 STREET ADORESS
CY-§T- 2 N. MIAMI BEACH FL 24 CITY-ST-21P
TIILE [[] DELETE 31TIE [ Chang:  [] Addition
HEME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| cirv-st-zp 34 CITY-§1-21P
THLF [ DELETE I 4t TITLE [ Chang: [ Addetion
NAM: 4.2 NAME
STREC| ADDRESS 43 STREET ADDRESS
CIY- ST-2IF 440NY-ST-2P
HILE [ DELETE 5. 1TILE [ Chang:  [] Adddion
NANE 5.2 NAME
SIREEL ADDRESS 5.3 STREEY ADDRESS
| ciy-si-ze 54CITY-5T-2
HILE [™] DELETE 6.1 TILE [ Chang: [ Addition
NAME 52 NAME
SIREE] ADIORESS 53 STREET ADORESS
| ciy-st-zp B4 CITY-5T-2F

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07{3)iK), Florida Stautes. [ further
cerlify that the informalion indicaled on this annual report or supplemental annua* report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execule this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attaghrpent with an address. S a

4
.

i A A o L
: 4 N I
SIGNATURE: _ dBepel . sci oz - % 29 S T IRV

ING OFFICER OR DIRECTOR Dale Diayenies Proee #




