SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $760.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F96000002283 (7)

1. Corporation Name

- FINE GOLD FASHIONS INC.

Principal Place of Business

2600 WILCREST SUITE #302
HOUSTON TX 77042

Mailing Address

2000 WILCREST SUITE #302

HOUSTON TX 77042

FILED
Sep 10 1997 8:00am
Secretary of State

0 O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a. Dale of Last Reporl
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
m . ) ;l b6-1063337 Not Applicable

Suite, Apt. #, etc.
22]

Suite, Apt. #. ¢fc,

27]

. Certificate of Slatus Desired 1

$3.75 Addificonal

Fes Required

City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Cauntry Zip Country B. This corporation owes or has paid the current yoar Intangible

24 |25]

261

30]

Personal Properly Tax due June 30. [ Yes [ No

$. Name and Address of Current Registered Agent

10.

Name and Address of Noew Reglstered Agant

RAJAN, ARIF
5100 N. 8TH AVE.
PENSACOLA FL 32504

B81] Name

82] GSireet Address (P.O. Box Number is Not Acceplable)

B3

B4| City

85| Zip Cods
FL

11, Pursuant to the provisions of Soctions 6070502 and 607.1508, Flarida Slalutes
office or registerad agent, ar both, in the State of fjorida. Such chan

agent. | am familiar with, and accepl the abligations of. Section 607 0505, Florida Statutes.

, the above-named corporation submits this statement for the purpose of changing its registered
& wag authorized by the corporation’s board of directors. 1 hereby accep! the appeintmenl as registered

SIGNATURE

Sipnature, typad o prinleg name of rogislored agant and title it applcable {NOTE: Registered Agent signaturp required when reinslaling) DATE.
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 R~
T DP - [T DELETE 1A IITLE [T Charge [ Faddiion |
NAME MAW.JI, SADRUDDIN 1.2 NAME g
steeer anoess | 11-A CYPRESS GROVE APTS. 13 STREET ADDRESS 2
CATY-§1-2P WILMINGTON NC 28401 14CITY-§T- 2 S
TILE 5 | M 21TILE U Change L Addition | O
HAME BARSOUM, EMILE 2.2 NAME
sweeraporess | 11-A CYPRESS GROVE APTS. 2.3 STREET ADDRESS
CITY-5T-2P WILMINGTON NC 28401 2.40MY-51-71
TITLE [J DELETE 3ATLE [J charge  {J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§7-21P 34 GITY-§1-2IP
TILE T DELETE S1TILE [T Change 3 Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CATY-ST-21P 44 CITY-ST- 2P
TME I DeLeTe STIITLE ] thange ] Addition
NAME 52 NAME
STREET ADDRESS H 53 STREET ADDRESS
CITY - 5F-2iP 54 5ITY-81-21F
TITLE 7 DELeTe [T change 1] Addition
RAME
STREET ADDRESS TREET ADDRESS
CITY-ST-21P
14. 1 do hereby cerlily that the information supplicd with this filing does not quali sxemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

informalion indicalad on this annual reporl or supplemental annual report is B
1 'am an officer or director of the corparabon or the receiver or trustoe ompow
appears in Block 12 or Block 13 if changed, or on an attachment with an addr,

CICNATIIRE: AWM IPH2y v 17X w2 d -

rcurate and that my signature shall have the same legal sffect as it made under oath; that
ecule this reporl as required by Chapter 607, Florida Statules; and that my name

ﬁp o le Q. 2 —0O op.u94-007

Y



