FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretaty of State
1998

DOCUMENT # F96000002283 (7)

FINE GOLD FASHIONS INC.

Mailing Addrass

2000 WILGREST SUITE #302
HOUSTON TX 77042

Principal Piace of Business

2900 WILGREST SWATE #302
HOUSTON TX 77042

FILED
May 01 1998 8:00am
Secretary of State

AN AN A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/07/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
m m 56'1%3337 Naot Applicable
Suite, Apt. ¥, elc. Suite, Apl. ¥, etc N $8.75 Additional
. Cerlificate of Status Desired w y
22 L27| Ll SAUOY 2P. f/OQO Feo Required
Crly & State City & State ~ ,_.K 6. Election Campaign Financing $5.00 May Bs
23 ;—s—] 0 USTON / Trust Fund Contribution Added to Feos
Zp Country Zip Country 8. This corporation owss or has paid the current year Intangible
24 m 2?] 7 703 6 ;I Parsonal Property Tax dua June 30, Yes No
#. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RAJAN, ARF 8] Namo
5100 N FTH AVE. 82| Street Address (P,Q, Box Number is Not Acceptable)
PENSACOLA FL 32504
8
84| City FL ’ssl Zip Code

agent. | am familiar with, and accopt the obligations of. Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered

DATE

Block 12 or Block 13 if changed. or on an atlachmenl with an address.

CInNATIHIRE: A

Signatura. hyped o ponied nama Bl regeslered agant and bile il BppicAbR {NCTE Registered Agent signature raquirad whan reinslating) c
12, OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmE DP [T OECETE TITE PRECG Rem ¥ O change [T adaiton |2
NAME MAwh“. mm 1.2 NAME M“Uc—i"\l gﬂ«D/ZLq. m.m , §
szt aoonsss | 11-A CYPRESS GROVE APTS. TASIREETADIRESS | @enpy SEE AV H W/ AP+ 22
orv.se | WHMINGTON NC 28401 wevsrzr | PBramsn coln L 335093 8
TLE ) T oetere 21T VIice PREZ svolen v [T Change L] Addition |O
NAME BARSOUM, EMILE 22 NAME BAarSot™m EmiLE ,
sireer aooness | 11-A CYPRESS GROVE APTS. 2.3 STREET ADDRESS oo N9 2 RVar o) Stire Tho
CTy-ST-2P WILMINGTON NC 28401 2. 4QY-ST-2P g Fram ol Lo 20
THLE T oeLene 31 TITLE [T crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-§T-21P 34.C0Y-ST-21P
TMeE TJ DeLeTE CITITLE [J Change [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADORESS
CiTY-S1-2P 44 CITY-ST-2P
TITLE [J pEcete 51TIILE L Change  LJ Addition
RAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-29 54 CITY-S1-21P
THLE I bevere 6.1 TIE [Tchange L7 Addition
NAME 62 NAME
STREET ADDRESS 6.4 STREET ADDAESS
CITy-S1-2IP 6.4 CiTY-ST-2IP
14. | harsby cenlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. [ further certify that the information

indicated on this anhual roport or supplomental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath, thet | am an
officer or director of the corporation or the raceiver of frustee empowerad 10 oxecute this report as required by Chapter GO7, Florida Statutes; and that my name appsears in

Sec
SR T Q(Q_,u—«\u q,_q‘,g)g/@s’phquon‘D




