FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

{ 1997 Nz,

i

FLORIDA DEPARTMENT OF STATE

i Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Mar 28 1997 8:00am
Secretary of State

DOCUMENT # 494986

1. Corporation Name

JEAN'S DRESS SHOP OF BROOKLYN, INC.

(3)

VMR RVRL R

Maiting Address

4844 N UNIVERSTY DR 4844 N UNIVERSITY OR
LAUDERHILL FL 33321 L;UDERI-IILL FL. 333514510
us u

L

8. Date Incorporated or Qualified

04/19/1976

3a. Date of Last Raport

04/25/1996

2. Principal Place of Busmiess 2a. Mailing Address 4, FEI Number Applied For
2] 26| 59-1706872 Not Applicable
Suile, Apl K, ete Suite, Apl #, elc. . ) $8.75 additional
?ﬂ §. Coertificate of Status Desired | Fee Roquired
City & Gtawe City & State 8. Election Campaign Financing $5.00 may Be
E;l 28 Trust Fund Contribution Added to Fees
| dp _ Country 2p Country 8. This corparation has liability for intangiblg taxufider s. 199.032,
24] 251 20 :TDI Florida Statutes . Yes o
o g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROSEN, SHEILA 1] Neme ]
4844 N UNIVERSITY DR 82| Street Address (P.O. Box Number is Not Acceptable)
LAUDERHILL FL 33321
83
84| City FL 85| Zip Code
A1 Pursiant to the provisions of Sections 607 0502 and 607. 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its ragistered

olfee or registered agenl or bath, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regpstered
agent Tan familias with. and accep the ebligabons of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e
Hais typed of prdied name of egistoed agent and tive if applicatle (NOTE: Registored Agent signalure requirad when rénstating) DATE

12. " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7y
e [ B [ ceiete LANTE [Jchange  [J Addition g
Nemt ROSEN, SHEILA 12 NAME §
snert aomness | 7850 MCNAB ROAD 13 STREET ADDAESS b
crvs e | TAMARAC FL 33321 14 GITY-ST- 2P &
Tt [T DeEre 21 WL [JCrange ] Addition O
NAME 2.2 NAME
STRELT ADCRESS 2 3STAEET ADDRESS
CIFY - §1. 218 2 4QITY-5T-21P
TLE [T oéLete 3HTMLE [J change [ Addilion
NAME 32 NAME
STRIE T ADCHESS 3. STHEET ADDRESS

| cvegtae | o 3A.CITY-$T-2P
L [T orLETe 41 TILE [ Tcnange [ Addition
NAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS

| oyestae | R 4.4 CHY-ST- 2P
THLE [T ceLETe 5.0 TILE [T Change 1] Addition
it 5.2 NAME '
STREET ADURESS 5.3 SIREET ADDRESS
Giiy Sr-7° 5.4 CITY-5T-2IP

e TToeeT G 1TILE [Tchange L[] Additon
NAML 62 NAME
STREET ALORESS 63 S5TREET ADDRESS
cysear | o 6.4 OITY - 512
14. | do hereby conlify that the information supplied with this Tiling does not qualify for the exemption stated in Sechon 119.07(3)(), Florida Statutes_ | further certify thal the

information indicated on this annual report of supplemental annual reporl is true and accurate and that my signature shall have the same logal effect as if made under oath; that
) am an officer or dwoctor o!,thu corporalion or tho receiver or trustee empowered to oxecuta this reporl as required by Chapter 607, Florida Statutes..and that my name

k 13 {tghangod, or on an attachment with an address

appears m Block 17 or,

SIGNATURE:

vz Y

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER DR DIRECTOR

\ Dayfime Phone ¥



