00238

'FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Apr 22, 1999 8:00 am
ANNUAL REPQORT Secretary of State ry
1999 DIVISION OF CORPORATIONS ecreta Of State
04-22-1999 90001 003 ***150.00 )
DOCUMENT - # .
1. Corporation Name F9700000241 9 !
PAULETTE FASHIONS SOUTH, INC. ;
AR ARG RO
2601 NW 17TH LANE 550 GREGORY AVENUE
POMPANO BEACH FL 33064 WEEHAWKEN NJ 07087
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/07{1997
2. Principal Place of Business 7 2a. Mailing Address 4, FEI Number Applied For 1
2] /So n/ D\/ 25 ¥ s7 26] 239 LanN DBERGH fLacE 22-3498393 Not Applicable i
Sulte, Apt. ¥, etc. Suite, Apt. #, etc. ! ) $8.75 additional
El El 5, Centifcate of Status Desired O Fee Required .
TTevEsEe T - T . | CoASEs 5. Etection Campaign Financing 1 $5.00 MayBe | |
(23] Miari /’/ LokiDA |28 ATTE ﬂ.so/\'/ '\I 5. - Trust Fund Contribution u Added to Fees _ ‘
Zip Country Zip " Country 8. This corporation owes the current year Intangible
;l 33 ! Y 7 l2_5l 2—9| 0750 3 l;l Personal Propeity Tax. {3 Yes E/No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
81| Name
FAND, DAVID - ‘ : i
6860 TOWN H ARBOR BLVD. 3919 2| Street Address (P.O. Box Number Is Not Acceptable)
BOCA RATON FL 33433 3
095 RUTLEDGE AVENVE
84| city 85| Zip Cod
BocA PaTon FL | 33%s¢
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registefed
office or registered 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 i
agent. | am famitiar with, and accept the obligations of, Section 807.0505, Florida Statutes. i
SIGNATURE P
Slgnature, typed or printed nama of registered agant and titla if applicabls. (NOTE: Registared Agent signatura required when reinstating) DATE 8 " '
12. OFFICERS AND DIRECTORS | 13. ADDITIONSICHANGES TCO QFFICERS AND DIRECTORS IN 12 22 %ﬁ
e PCD_ ﬁnELETE 11 TILE OChange  [lAddlion | = ¢, |
NAME AUSTRIAN, JEFFREY 12 NAME gﬁ f ;
streeTaooress| 140 PROSPECT AVENUE APT 158 13 STREET ADDRESS O igi;
GTY-ST-2ZP HACKENSACK NJ 14CITY-ST-29 &4 éEA;!
TME VD DX DELETE 21TTLE DlChange  [JAddition | O} ¥
NAME AUSTRIAN, IRWIN 22 HAME
smreeTaporess| 12 EMERY LANE 23 STREET ADDRESS
Lomvstze _ | WOODCLIFF LAKE NJ 2.4 CITY-5T-2P _
TMLE sD - [J DELETE 31 TILE FC-’D-‘ TR Change™—{TAddtion [
e FAND, MELVIN s2ae }
sreer aopress| 825 ALBE MURLE STREET sssmeeraovress| I2S, ALOGEMARLE STREET !
CITY-ST-2P WYCKOFF NJ 34.CINY-ST-2P VJYC'KOFF N. ‘SF. o7 ?tg ( )
TTLE T (] DELETE ATITLE visPb Wchange  [JAddion |
NAME FAND, DAVID 4, 2 NAME
sreeTanbress| 6860 TOWN HARBOR BLVD 3219 ssseaooress | 7098 RUTLE D6€ AvenvE f
CITY-ST-2P BOCA RATON FL 44 CITY-ST-ZP Roc A ﬂ.AT'OfJ F L. 33 ¥3 % ;
e 1 DELETE SATTLE [Change  {]Addition '
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-$T-ZIP 54 CITY-5T-2IP .
TIMLE [J DELETE 6.4 TME [JChange  [] Addition |
NAME 6.2 NAME :
STREETADDRESS 6.3 STREET ADDRESS '
GITY-ST-ZIP 64 CITY-S7-ZP ]

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an i
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in :
Block 12 or Block 13 if changed, or on an attachment with an addresgefith all ofifer like empowered.

SIGNATURE: X K ) R IRED X %/f/

A A ¥ 2
PED OR FRINTED NAME OF OFFICER GR DIRECTOR 7 Data Daytime Phone #




