s

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JEAN'S DRESS SHOP OF BROOKLYN, INC.

(3)

IR AR RN

Principal Place of Busingss

4844 N UNIVERSITY DR

Mailing Address
4844 N UNIVERSITY DR

LAUDERHILL FL 33321 LAUDERHILL FL 33321
us us 3. Date Incorparated or Qualified 3a. Date of Last Report
04/19/1976 04/28/1995
2. Principal Place o Business Za. Mailing Address 4. FEI Number Applied For
[21] |26} 59-1706872 Not Applicable
| Sute, Apt £, elc. ___ Suite, Apt. # olc. 5. Certificate of Status Desired [ $8.75 Additional
2?' 27.| Fes Required
| Cily & State | City & State 6. Eiaction Campaign Financing $5.00 may Be
23 23—1 Trust Fund Contribution / 0 Added fo Fees
7 Country Zip Country B. This corporation has hability #6r intangible 1ax under s 159.032,
;&] ;!:l 2_91 —3—0—\ Florida Statutes Yos [MNo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
B1] Name
ROSEN, SHEILA 82| Stroet Address (P.0. Box Number is Not Acceplable)
4844 N UNIVERSITY DR
LAUDERHILL. FL 33321 83
84| Ciy 85| Zip Code
FL |

CR2EQ34 (12/95)

11, Pursuart to the provisions of Sections 607.0502 and 607.1508, Florda Statutes, the above-named carporation submits this statement 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 board of directors. | hereby accept the apgpicintrment as registered agent. | am
familiar with, and accept the obligations of, Section 807 0505, torida Statutes.

SIGNATURE __ . . ; P . —_— = —

Signaure, typae o printed nare of reisterad agant and tite # appiicabie (NOTE: Ringistarad Agenl signatura ridpuirad when renslatrgh DATE

12. OFFIZERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TmE P 3 DELETE 11 TIE [] Change (] Addeion

NAME ROSEN, SHEILA 1.2 NAME

sreeraonness | 7950 MCNAB ROAD 1.3 STREET ADDRESS

CITY-S1-2IP TAMARAC FL 33321 1.4 CITY-ST-2IP

T 5T et 2 1THLE [0 Change [ Addition

NAME REVZIN JEAN 22 NAME

s aooness | 5442 NW. 57TH STREET 23 SIREET ADORE S

CITY-51-21P FT. LAUDERDALE FL 24 CITY-ST-2IP

WTF ] DELETE 3 1TLE [ Change [ Addition

MAME 32 NAME

STREF] ADDRESS 33 STREET ADDRESS

LIy -ST-2P 3.4 CITY-S1-2IP _

TITLE [C] DELEFE 41 TITLE [J Change [ Addition

HAME 4.2 NANE

STREET ALORESS 4.3 STREET ADDRESS

CITY-51- 2P 44CIY-ST-2P

THLE ] DELETE 5.1 TITLE [J Change  [] Addition

MAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CIY-S1-2IF 54 CITY-ST-2P

TUTLE [ DELETE 6 1TILE [ Change  [7] Addition

WAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

GHY-51-2iF 64LITY-51-7P

14. [ do hereby cartify that the information supplied with this flling is volantarily furnished and
cortify that the informiation indicated on this annual report or supplomental annuat repont
oath; that | arn an officer or gisdGlor of the carparation or the recelver or trustee empowere
appears in Block 12 or B  changeg, or on an attachment with an address.

SIGNATURE: _

is true and

does not qualify for the exemption stated in Section 119.07(3X

k), Floriga Statutes. | further
accurate and that my signature shall have the same legal effect as if made under

d 1o execule this report as required by Chapipr 807, Florida Statutes; and that my name

GNATUREAND TYPED Ek Pgm-rel © NAME OF SIGNING OFFICER OR DIRECTOR o -

/3 )-Qlk

e Phone




