FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

o R, oo Jan 31 1997 8:00am
ANNUAL REPORT !

1997 DMsé:lcc?l:T:zzpit)ziTloms Secretary Of State
DOCUMENT # 57027 (3)

1. Corporabon Name

HAPPY FOUR FASHIONS, INC.

0

Principat Place of Business Mailing Address
1761 WEST FLAGLER STREET 1781 WEST FLAQLER STREET
MIAM! FL 33138 MIAMI FL 33135-2015
8. Date Incorporated or Qualified | 3a, Date of Last Report
04/25/1978 01/20/1996
2. Principal Place of Business | 2a. Mailing Address 41 FEl Number Applied For
1] 26} - 59-1018944 Not Applicable
Suite, Apt #, olc. Suite, Apt. #, elc. N - $B.75 additional
E m . 5. Ceorlificate of Status Desired J Fos Requited
City & Stale City & State 8, Elaction Campaign Financing $5.00 mayBe
;ﬂ m Trust Fund Contribution Added to Fees
| Country | Zip Country 8. This corporation has liability for intangible tax under . 199.032,
24 25] 20 30) " Fiorida Statutes O ves - LI No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
DEL PINO, ROGELIO ESQ. 81| Name :
1835 WEST FLAGLER STREET' SUITE 201 82| Strest Address (P.O. Box Number is Not Acceptabla}
MIAMI FL 33135
83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing s rePislerad
office or regislered agenl, or bath, in the Stato of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeni as registered
agent. | am famitiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Segaatune. Iyped o4 grnted nare ol 1eg stered agent and titlo f appkcable {NOTE: Registarad Agent signature requitix] when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME PT ] pEETE 11 TILE [Tchange ) Addition
NAME LOPEZ, MARIA | 12 NAME
sweeraponess | 1761 WEST FLAGLER STREEY 1.3 STREET ADDRESS
CHY- 51 2P MIAM! FL 33135 14 GHY-ST-21P
TILE Vs [T DRLETE 21 TTLE [ JChange ) Addition
NAME LOPEZ, RAMON 22 NAME
street aporess | 1761 WEST FLAGLER STREET 2.3 STREET ADDRESS
arvest.oe | MIAMEFL 33135 2 ACIY-ST- 210
T [T DekTe 3t TILE — Llchange LT Addition
HAE 3 HAME o
STREET ADDRESS 3.3 STREET ADDRESS
CITY - §T- 7P 34, CITY-ST-20P .
THE L] oELere 4ATE [ thange T Addition
NAME 4.2NAME
STRECT ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY- 5120
TILE ] DetkTe 51TILE [ Change ] Addtion
hAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GiTY- 51-2IF 5.4 CITY-ST-2IP
TITLF 1 DELETE B.1 TITLE L] Change [ Addition
NAME 6.7 NAME
STREET ADIIRESS 5.3 STREET ADDRESS
BITY. ST- 2P 6.4 CITV-ST- 2P
14. | 0o hereby cortity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetity that the

rate and that my signature shall have the same iegal effact as if made under cath; that

information indicaled on this annual repgrt or supplermental annual report is true and ac,
ute this report as required by Chapter 607, Florida Statutes7 and that my name

| am an officer or director of the corpargtion ar the receiver o trustes ampowerad to

appeats in Block 12 of Block 13 if chargad, or on an atlachment wg.afess.

SIGNATURE: g s~
SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECT!

Date Daylme Prone ¥

IS dAE

CR2EG34 (9/96)



