FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ar 1 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of Stete Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (0)

1. Corporation Name

ELSIE FASHIONS, INC.

GO EEABAR KRN

Principa! Place of Business Mailing Addrass
3001 W. 18TH AVE. PO BOX 2140
HIALEAH FL 33012 HIALEAH FL 33012-2743
us DO NOT WRITE IN THIS SPACE
/ 3. Date Incorporated or Qualifiad
7 ) o 06/18/1980
2, Frincipal Place of Business Mailing Address 4. FEI Number Appliad For
1 20 oKX 6|/ 7VI7 %] éA "-(ﬂjk _58-2027680 Not Applicablg
Suite, Apl. #, &tc. Suite, Apt. #, etc. B ) $8.75 Additional
E m 8. Certificate of Status Desired O Fee Reguired

City & Stale City & State  » 6. Election Campaign Financing $5.00 May Bs

23] 20 e Bevets, A~ é"{-/ Trust Fund Contribution ] Added to Faps ~=sumuues
Zip Country Zip v @y‘_&‘ 8. This corporation owes or has paild the current year Intangible
’;l ;] E] 230 '@- ;' Parsonal Proparty Tax dus June 30. Oves o

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reagistered Agent
GONZALES RAUL 81| Name
9124 N.W. 150 TERRACE 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33016
a3
84| City FL 85] Zip Code
11. Pursuant 1o the provisions of Sections 607 .0602 and 607.1508, Florida Statutes, the above-named corporation submits this etatement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of girectors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATLRE S

Sighalure, lyped o prnlad namo of rogisiered agent and e it applicabile (NOTE: Reglsteras Agenl signature required when relngtalingh DATE p
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE PO CJ oELETE 11TMLE D nange  [Tagditon | &
NAME MARRERO, ELCIDA 12 NAME §
streeTaooress | B34 W 72 ST 1.3 STREET ADDRESS e
CITY-§1-2IP HIALEAH FL 14 CITY-57-2P &
TITLE V5D T oeETe 21 TITLE [JChange ] Addition | ©
HAME MARRERO, ADALYS 2.2 HAME
sTheer eooress | B34 W T2 ST 2.3 STREET ADDRESS
CITY-51-21P HIALEAH FL 2. 4CITY-ST- 2P
TILE T T[] DELETE A1 TILE [T Change™ [ Additiory
RAME DOLORINDA CRUZ 3.2 NAME
saeevapDRess | 74768 W 2ND CT 33 STREET ADDRESS
BTV 5T-2P HIALEAH FL 34, CTY - 5T- 2P
TNLE TJ DELETE A1TALE T changs [T Addition
NAME 42 NAME
STREET ADDRESS 43 5TREEY ADDRESS
CITY-ST-2IP 44CITY-5T-21P
e [T oELENE 51TME [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-57-2P 5.4 CITY-ST-21P
TILE T OFLETE 617IME [JChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CITY-S1- 2P . 6.4 CITY - 5T-2IP

14, | heraby canilx that the information supplied wilh this filing does nol qualify far the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repon or supplomental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or dirgctor ol the corporation or tho receiver or trustee empowered to execule this report as required by Chapter €07, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an altachment with an address.
ClIANATIBE. 7 7. Co 3 Tobrkelad gl vt i L B LD . PF MOV,

5t




