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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE Dﬂlh BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION FLONDA DEPATTHENT OF STATE Jul 29 1997 8:00am
ANNUAL REPORT

1997 VIO OF CORPORATIONS Secretary of State

DOCUMENT # F95000000407 (5)

1. Corporation N

NORTH AMERICAN FASHIONS, INC.

AV GG AR Mo

Principal Place of Business Mailing Address
3409 QUEENS BLVD. 3409 QUEENS BLVD.
LONG ISLAND GITY NY 11101 LONG ISLAND CITY NY 11101
‘ DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualilied 3a. Date of Last Repart
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
[21] ; 26] 13-2783532 Not Applicable
I #, . Suite, Apl. 4, ) :
Sulte. Apt. 4. et vite. Apt 3. elo B. Cerlificate of Status Desired [ $8.75 Aditional
[22] 27 Foe Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
29 28] Trust Fund Contribution ] Added to Fess
Zip : Country Zip Country 8. This corparation owes or has paid the current year Intangible
m ?5] —2;| 30 Personal Property Tax due June 30 COves [Ino
9. Name snd Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
THE €-HALL CORPORATION SYSTEM, INC. 81 Name
1201 HAYS §T. 82| Glrect Address (P O, Box Number is Nat Acceplabie]
SUITE 105
TALLAHASSEE FL 32301 L
: 84| City FL 85] Zip Code

11. Pursuanl to t_hé provisions of Sections 607.0502 and 807.1508, Florida Stalutes, the above-named corporalion submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changg was authorized by 1he corporation's board of directars. | hereby accept the appoiniment as regislered
agent. { am familiar with, and accept the oblgations ol, Section 607.0505, Florida Statutes.

SIGNATURE __-j’
Eignatmo, typed o printed nima o rogisiad agent and fil Il appicablo. TNOTE: Rag sterod Agont skanalirg requirad whon reinslaing) DATE
12 i QOFFICERS AND DIRECTORS 13, ADDITIONSCHANGES TC OFFICERS AND DIRECTORS IN 12
e EN T T oeLeTE 11TLE T TChange L] Addition
NAME |, LAL C 12 NAME
staeeT Aporess | 8490 W, 38TH ST. 13 STAEET ADDRESS
LAY~ 5T-2P YORK NY 10018 14C0Y-5T-2P
TIMLE VO LI DELETE 21 TMLE [ Change ] Addilion
NAME SANI, ASHOK 22 NaNE
seeraooeess | 8-§O W, 36TH ST. l 2.3 STREET ADDRESS
CITY-S1-2P JSQEW YORK NY 10018 2.4 CITY-§T- P
e F DECETE 3ITILE T Change L] Addition
NAME SAM, SUNIL 32 NAME
steer aponess | 830 WL 38TH ST. 33 STREET ADDRESS
CiTY-ST-2F YORK NY 10018 34.CITY- ST 2P
TE P T DELETE 41 TILE [Tchange [ Addition
NAME UN, LEONARD 4.2 NAME
staeer aporess | 870 W, 38TH ST. 43 STREET ADDRESS
GiTY- ST-2P YORK NY 10018 44 CITY-51- 2P
TILE : LT OELETE ? 51TMLE [T Change L] Addilion
HAME ‘ 5.2 NAME
STREET ADDRESS 5.2 STREET ADORESS
CITY- 51 2P < 54 CITY- 5T-21P
e [T ceLEve 81TIME Tl Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREE? ALDRESS
CITY-ST. 2P o N 64 CTY-S1- 2P
14. | do hereby certify thal the Information supplied with this filing doas qualify fof the exemplion stated in Section 119.07(3)i). Florida Statutes. | furiher cetlify that the

orl is true fnd accurate and thatjny signature shall have the same legal effect as if made under oath; thal

information indicated on this annaal repy
wpowarefl 1o execute this repod as required by Chapter §07, Floriga Statutes; and that my name

| am an officer o director of tha corpor
appears in Blogk 12 or Block 13 if gh

SIS ALA™ I ™ .

CR2E034 (4/97)



