FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT S by . oA -
comommon  Ai¥) % g b ot Jan 14 1997 8:00am

: #J 5 Secretary of State
pY: ¥’ DIVISION OF CORPORATIONS

g0 T =
SR e

1997

Secretary of State
DOCUMENT # 516046 (0)

1. Carporation Mame

LEONORA FASHIONS, INC.

A

Principal Place of Business Mailing Address
1085/1055 EAST 15TH ST 5641 HAWKES BLUFF AVE.
HRALEAR FL 33010 DAVIE FL 33331-2532
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Flace af Business 28, Mailng Address 4. FEI Number Applied For
1) 2€| NOT APP”CABLE Not Applicable
Suite, Apt #, et Suite Apt. #, etc. ) it
il P ¢ - w P 6. Certificale of Status Desired E 58'75 Addktionat
22 27 Fee Required
Ciy & State: | City & Sale 8. Election Campaign Financing $5.00 May Be
2 2E| Trust Fund Contribution 0 Added to Fees
Zp ... Country | Z»p Country 8. This corporation has liabifity for intangible tax under s. 199.032,
24] 2] 29 [30] Florida Statutes ddns [no
$. Name and Address ol Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
FIORILU. ALFONSO B1{ Name
5641 HAWKES BLUFF AVE B2} Sireet Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33331
83
84| Ciy Zip Code

FL

11, Pursuant to the provisions of Saclions 607 0502 and 6071508, Flovida Statutes, the above-narned corporation submits this statement for the purpase of changing its registered
office or regislered agent, or both, in the: State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | arr famitiar gl i Mocepl the obhgations g, Section 607 05054 lorida Statutes. / 7 77

SIGNATURE _ WAL —A
LR REA, A vesd e ehieg stered agegefind Lile T 2pooacable (NOTE Rugistared Agerl s-gnature requited wher: ranstating) DATE
12, OFINCERS AND DIRECYORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIE VPD T DELETE HIMLE [Jchange [ Addition
NAME FHORILLI, MICHAEL SR. 12 RAME
sweet sonress | 5641 HAWKES BLUFF AVE 13 STREET ADDRESS
CITY- 5T- 1P DAVIE FL ' 14 CHTY - ST-Z1P
WL ST xnum ERRIT: [ Crange 1] Addition
NANE FIORILL), MICHAEL JR. 22 NAME
sreet aooress | D641 HAWKES BLUFF AVE 23 STREET ADDRESS
CIRY - 51 1P DAVIE FL 2 4CITY-SI- 2P
T D | MR A1 TIE L Change ] Addilion
NAME SAMSON, DONNA 22 NAME
steeer anoness | 5641 HAWKES BLUFF AVE 33 STREET ADDRESS
CITY - S1 - 3 DAVIE FL 34 CITY - 5T 2P
TLE s 1 G 41 TMLE [Tehange ] Addaion
HAME FIORILLI, PHYLLIS 4 2 NAME
streer acoress | 5641 HAWKES BLUFF AVE 4.3 STREET ADDRESS
Gty - 51 70 DAVIE FL 44 CITY-51- 2P
TILE PD [_] oeLeTe 51TITLE [J Change  T_J Adcition
NEME FIORILLE, ALFONSO 5.2 NAME
smeerannress | D641 HAWKES BLUFF AVE 5.3 STREET ADDRESS
OrY-S1-2P DAVIE FL 54CNY-5T-2P L
1L | AT 61 TIME [_J Chang Addition
NAME Maatd Flerie) 6.2 HAME
STREET ADOKESS | Sl b fps [BLOEF BV < o SREE AT
CITY-51- 2P Davie ;Fe d3dn 54 CITY-S1-71p

4. | do herehy certify thal the information supphed with th s filng does nol qualify Tor the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify thal the
information ind caled on this annaal report or supplemental annual report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that
Lam an officer or director of the corporation or ine receiver or trustes empowered tg execiyfle this report as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or onan 2 nent with an addres,
/-7-97 305-89S- Y7

-\
SIGNATURE; 2~ e, T
NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone ¢

SIGNATURE AND TYPED OR'

Y

CR2E034 (9/96)



