FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Jan 23 1997 8:00am

DIVISION OF CORPORATIONS

Secretary of State

1997
DOCUMENT # F8703

1, Corporaton Name

THE TRUE FASHIONS, INC.

@)
0 N

Mailing Address

4807 SW 8TH STREET
MIAMS FL 33134-2522

Principal Place of Busnioss

4807 SW BTH STREET
MIAMS FL 33134

3. Dale Incorporated or Quatified | 3a, Date of Las| Report

05/20/1982

2. Frincipal Place of Husiness 2a. Mailing Address 4. FEI Number Applied For
29 o 26] 59-2195900 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc. . i
v b ' b 8. Certificate of Status Desired D $8 75 Addiional
E ;| Fae Required
Cty & Stale | Oty & Stae 6. Election Campaign Financing $5.00 May Be
E\ 5’ Trust Fund Contribution Added to Fees
Zip _ Goumry L Country 8. This corporation has liability for igtangible tax under 5. 199.032,
(24 25| 20| ;l] Flofida Statutes Yos [ No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
DEL TORO, ALEXIS 81| Name
4807 SW 8TH STREET 82| Stroet Address (P.O. Box Number is Nol Acceplable]
MIAMI FL
83
84{ City 85| Zip Code

FL

11, Pursuant te the provisions of Seclons 607 0402 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. { am fanuhar wiln, and accept lhe obligations of, Section 607.0505, Florida Slatutes.

SHENATURE

gi-{;-\ ;;l;l;:n_'t;i;t_ﬁ or r-,'n_vﬁr;;i Aarie of l(-;nla.!;'};éi-é"(ir;;\-l g e applaable {NQTE: Registerad Agant signature required when rainstatng) DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PSD [ DELETE 11TME [T Change 1] Addition
NAME DEL TORO, ALEXIS 1.2 NAME

staert aooress | 6130 SW 25 ST. 1.3 STREET ADORESS

CITY-SI- 7@ MIAMI FL 14 CITY-5T-21P

TIE viD U] DELETE 21TITLE [_J change [ Addition
NAME DEL TORO, ELVIA M. 2.2 NAME

sreer anpness | 6130 SW 25 ST, 2.3 STREET ADIRESS

CilY - 57- 2P MMMI FL 2.4 CITY-ST- 2w

TLE TJ DELETE 31 TIMLE [V change ] Additicn
HAME 3.2 NAME

STREET ADDRESS 3.3 STREET AQDAESS

iy -S1 e . 34.CITY-ST-2

TILE [T oecETe 41TIILE L Change  [J Addition
HAME 4 2 AME

STREET ADCRESS 43 STREET ABDRESS

CITY-S7 2P ~ 44 CIFY-S1 -2

TILE [ oeiee 51 THLE [T Change L] Additien
NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY -1 21p 54 CTY-ST- 2P

TITLE L] vecete 6. THLE [T Change ] Addition
KAME 6.2 NAME

STREET AGDRESS 6.9 STAFET ADDRESS

CiTy.57-71 64 CITY-5T- 7P

nformancn supplied wilh Ihis Tling does not qualify for the exemptlion staled in SECHON 119.07(3)(4), Florida Statutes. | further certify that the
nnual report or supplernental annual report is true and accurate and thal my signature shalt have the same legal eflect as if made under oath; that
BOrpOralion or the recaiver or trustee empawared ta execute this report as required by Chapter 607, Florida Statutes; and that ry name

changed, or on an allachment with an address.
Foy- 4433293 ///%/77

Dale Daytme Fhdhe #
DIRATLA

14, | do herely cortity thatb thy
infarmation mndicaled g

CR2E034 (9/96)



