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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORDA DEPARTMENT OF STATE
Sandra B Martham
Socrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporaton Narmia

G74098

(6)

GLORIA SUNSHINE FASHIONS, INC.

Prnncipal Place of Business

% GLORIA MENDEZ
1814 IGERTAIL AVENUE
COCONUT GROVE FL 33133

ai'ing Adcrass

% GLORIA MENDEZ
1614 TIGERTAIL AVENUE
COCONUT GROVE FL 33133

Clty & Stale
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MENDEZ, GLORIA
1814 TIGERTAIL AVENUE
COCONUT GROVE FL 33133
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9. Name and Address of Current Registered Agent
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Cily & Sate

3. Dalg Irncomporaled or Cuail ed 3a. Date of L{ﬁrgepc:'t
ceof Business “za. Mailing Address T el PR Mumber Apoled For
e e 59-2350488 Not Applcabie
Suite, Apt #, els. Suite, Apt ¥, el .
‘ f v - ' a 5. Certificale of Status Desred $8 75 Addmonal
22 2?1 Fee Required
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. This corporatian has han \Ity tor intang:ble tax undar s 199 032,

Florida Stalutes m Yos m No
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10. Name and Address of New Registered Agent

No CHAMGE
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Street Address (F.O. Box Number is ot Acbeptabk)
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FL ||

508, Florida Stata!

e above-named corporation subimizs this s'mt nert for trm pur[uat of changing it T

607 el 5
affice or 7€ -1} ag»-nt or bathe in ‘@ Sueh chaage wa zgel Dy Jho may norahon’s board of d-ractors h’rttiyu :pt the appontment as re; J\‘-E: n\l
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12 OFFICERS AND DIRECTORS i 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 17
T PD ) oecere 11 TLE LT cnage LT Adduon
NAME MENDEZ, GLORIA 12 NaM:
STREET ADDRESS 1814 TIGERTAIL AVE. 1 3 STREET ADDRESS
CiTY-5T-2F MIAMI FL i 14CTY-ST- 2P
TILE VST ] oeutie 21 TiTLE L] crewe 11 Addtien
K COCHRAN, RICHARD R. 22n0e
SIREET AUDRESS 1814 TIGERTAIL AVE. 73 SIREET ADURESS
CITY-ST-2F MIAMI FL o 2 40Ty $T-7P o ) o -
TITLE D [T bECETe T1TILF 1T Change Adzhluan
NAME COCHRAN, RICHARD R. 32 N
STREFT ADDRESS 1814 TVGERTAIL AVE. 33 SIRESY ADDRESS
{ITY-51-7P MIAMI FL e 34 CllY ST-2¢
TITLE [ ] oELete 41 TITLE T ] Crasge [ ] Addibon
NAME 4 2 RAMF
STREET ADDRESS 43 STREET ADDRESS
£ily-gt-ap o - 4400Tr-ST-2P o L
TTtE D DELETE 51 TTLE L] Cange ] Acaition
NAME 57 NEME
STREET ADCRESS 53 SIREFT ADDRESS
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L [T beuee 61 TILE [T cuange ] Acsnen
NAME 62 NAME
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| do hereby LuL.Fy that the info mation aupxphz o wati this tlirg o5 voruntanly furmished and does nol quabfy tar tne cre mphon Stated i
further cerbify that the mtaanation indcated on this annoa’ report o supplemeéantal annual repart s true and acourate and that my signature shall have the same legat effeat as if
made under oa',lu tatl am an officer or drector of the corporation or the receiver or truslec empowered 10 execate s report as required Ly Chapter 617, Flonda Statutes; and

that iy name appears o Black 12 or Block 13 1f changod, o anan attachment w 1h an andaress
Gl S -Fsu e

SIGNATURE: COOQ*M Ricyano _COC”“"‘W A

SHINATURE ANO TYPED DR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR

| Gl e M TE Y

CR2E034 (3/96)




