SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 e |
DOCUMENT # FQ94000004800 (8)
OMEGA FASHIONS LTD., INC.

Principal Prace af Business __ﬁ-d(;\hn‘é—_Adartqs- ||||||||"|I lll" |||||I||“ ||||| ||m |||” II“' ||||“||” ||||| Im Im

ity “ -
8 TENTH AVENUE , "} ¥ FLes it 65 TENTH AVENGE , | — © L=0&
NEW YORK NY 10011 NEW YORK NY 10011

E §i,

e FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Socretary of Stale
DIVISION OF CORPORATICNS

|73, Date Incarperated or Quanticd | @a. Dale of tast Report

09/15/1994 | 07/11/1995

2. Principa! Place of Busingss / 2a, Mailing Address/ 4. FE! Number ApphedFar
2 20] ] B

11-2126402 Mot :
22 Suite, Apt . el '{7 Sulc Apt #. etc 5. Cerblcate of Status Deswed D SBFe?;sﬂeiifj}'r;(;na!
City & State City & State 6. Election Campagn Financing $5.00 May Be
A o Tt o Coryrouton. L) Added 1o Fesa
Z1p | Couanlry - 7p | Country B. This corporation has habil-ly for intangible tax under s 199032,
;;I 251 29 30 Fiorida Stalules U i |:] MNo
9, Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent o
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 51| Hame
SUITE 105 B2| Sureet Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301 8
84| City 85| Zip Code
FL

11, Pursuant 1o the provisons of Sechans 607 0508 and 607 1508, Florida Stalutes. The abave-named Gorpaialion Subaiis Pas stalement ff the purpose of Chaligd'g 15 e
office or registerad agent, or both, in the Stale of Florida Such change was autharized by the corporatian's board of direclors | herebry accept the appontment as regraternea
agent | am famihar with, and accept the ehhigatons of, Section 607 0505, Florida Statutes

SIGNATURE _ . . ... i _ . _ e
Sttt By | g et e e g trened A06nd el DR I popee b b e AL gt A : e e W ATy ) Gt

12, CFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
el SR |, 4

TILE PCT . T ] Decere T1TITLE L] changz L] sddwan | &

NAME PINSKY, JOEL _ 12 HAME 3

sweeranoress | 404 FIFTH AVENUE 1 3 SIREET ADDAFSS el

CITY-SI-21P NEW YORK NY 10018 TACIY-S1-28 o &

TINE VOVS [ ] ot 21NIF [ ] crange [ ] Addton |

KNAME PINSKY, H J 22NANE

streeranoaess | 85 TENTH AVENUE 2 3STREET ADDRESS

Cily-si-2p NEWYORK NY 10011 2 4CIY-ST.2F o o o

TITLE (] beuste 31TILE [J Trangs ] Adunen

MAME 32 NAME

STREET ADDRESS 3SIAEET ADDRESS

CiTY-ST-71P o Msaovesear o

TIE [ ] oecere 4TTILE [T cnange ] Addten

NAME 42 HaME

STREET ADDRESS 43 SIREET ADDRESS

CITY-S1-71P o aeiy-sioe | o o

THLE [ meuere BTINLE T change ] Adation

NAME 5 7 NAME

STREET ADORESS § 3STREFT ADDRESS

Cry-S1-7 S LCIY-51-7IF - -

n [T oaer 61TILE T Change Additon

HAME £ 2 NANE

STREET ADORESS € 3STREET ADDRESS

CiTY-5T-21Ip £4L1Y-8T-2P

14, 1 do hereby cerily that 1t & in‘ormation supplied wih 1ris Wing 13 voluntarly furn.sned and daes nol quality for fre exorption staled m Secl or 118 073k, Flonda Stantes 177
further certify thal the wfsrmation indicated on thes annual ropart o supplemental annual report 1s true and accurate and ar iy signature: shall have the same legal eftes f

P
made under oatt that b am as officer ar d of the carporation ar the receiver or truslec empoworad to execuls this repart as reguired by Chapter 617, Flonga Btalates and

ek 1"3 If cha or an an atlachmenlt with an address
: . 7
G (iD)awn

1ot e

that my name appears in Back 12 or

SIGNATURE:

'SIGNATURE AND TYPE NAME OF SIGNING GFFICER OR DIRECTOR




