FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFH G, FLORIDA DEPARTMENT OF STATE
CORPORATION T ; Santra B, Mortihanm
ANNUAL REPORT Secrotary of State

1996 Re o8 DIVISION OF CORPORATIONS

DOCUMENT # F8903 (4)
THE TRUE FASHIONS, iNC.

1. Corporation Name

Principal Place of Business B T Mz{i]\rlg Address
4807 SW B8TH STREET 4907 SW 8TH STREEY
MIAMI FL 3334 MIAMI FL 33134
3. Date incorporated or Qualfied | 3a. Date of Last Heporl
e . 05/20/1982 02/14/1995
2. Principal Place of Business | 2a. Maling Address 4. FEI Number Applied For
e . _ ...59-2195990 Not Appiicatic
! . i ite, ApL. 4, ©°C. ) ] i
Sute, Apl. 4. Sulte, Apl. 4, exc 6. Cerlificate of Status Desired [ $8.75 Adc#ntnonal
E] ] @7 - . Fee Required
Gity & State | 7 City & State 6. Eloction Campaign Financing $5.00 may Be
23] ] o Trust Fund Contribution 0 Added to Fees
Pd's] Country o p . Country 8. This carporation has liaRlily for intangible tax under s 199.032,
24 25 ) 2‘917 o 30 Fiorida Statutes Yos [JNo
9. Name and Address ©of Current Regislered Agent " 10. Name and Address df N8w Registered Agent
81| Name
DEL TORO, ALEXIS 82| Stest Address (P.O. Box Nuniber s Mol Ascoptable)
4807 SW 8TH STREET
MIAMI FL 83
(84| City - FL |ss| Zip Code

11, Pursuant to the provisions of Soclions 6370502 and £07.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s hoard of d rectors. | hareby accepl the appointment as registered agent. | am
famihar wilh, and accept the obligations of, Soction 67 G505, Forida Statutes

CR2E034 (12/95)

Stynatare thed o0 prinlict e v of regis A w0l s Wi it apy hoable HOTE Regsherad Agiry dignat e reqrod whin e stabog) OATE
12, OFFICERS AND DIRFGTORS R R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD CYDELETE 11 TITeE [J Change  [] Additan
HAME DEL TOROQ, ALEXIS 12 NAME
sireer aoress | 6130 SW 25 ST. 13 STREE] ADDAESS
CITY-51-2IF MIAMI FL e o pagiy-s-ze |
TTLE ViD (1 DELETE 7 1TTLE [] Change  [] Addition
NAME DEL TURO, ELMA M. 22 NAME
seeranoniss | 6130 SW 25 ST, 23 STHEF| ADDRESS
GiTY-§1-7P MIAM) FL i Rpaomyesteme |
TITLE [ DELEIE 31TIMIE {1 Change  [] Addition
NAME 32 NANE
STREE! ADDRESS 33 SIREE] ADDRESS
CITY-5T- 2P ) T W L1: i) ) ]
TILE ) DELETE . 4. 1TI:E ) Change [ Addition
KAME 42 NAME
STREET ADCRESS 43 SIREE] ADDRESS
CITy-§1-21P . o o L40MY-S1-2P |
TITLE [] BELETE 5 11LF [] Change ) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIHEE ] ADDRESS
GITY-ST-21F B e ] 5.4 CHY-S1-7IP . N
TITLE [ DELESE 6 1TI1LE [ Change  {_] Addition
NAME ' 6.2 NARIE
STREET ADDRESS B 3 STREET ADDRESS
GiTY-S1-70 - P sscivi-siap

14. 1 do hereby cerlify that the inforrmglion spplylicd with 1his fling s volurilarily fumished and dogs not Quality for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certity that the information indicatya angfhisjafiiual report or supplemental annuzl repor is tue and aceurate and that my signature shall have the same legal effect as if made under
ocath: that | am an afficer or directosglfhe d¢gfporation ar the receiver or trustee empowerad to exesule this report as required by Chapter 807, Florida Stalutes; and that my name

o on an atlachment with an adciress.

TNARD OR PRINTED NANIE GF STGRING OFFICEH O DIFECTOR R T TT L




