SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899.
AMOUNT DUE ON OR BEFORE 09/13/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harvis

Secretary of State

DIVISION OF CORPORATIONS

DOCUM

1. Corporation Name

LITTLE DRAGON DANCEWEAR, INC.

ENT #

J63630

B415 PINES BLVD.
PEMBROKE PINES
us

Principal Place of Business

FL 33024

Mailing Address
8415 PINES BLVO.

PEMBROKE PINES
us

FL 33024

S
Se

FILED

15,1999 8:00 am
cretary of State

(09-15-1999 90009 044 ***550.00

NIV AR KRR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaiified

03/18/1987
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 ;I 532808756 Not Appiicable
Suits, Apt, #, etc. Suite, Apt. # 8tc. __ - 5. Certificate of Status Desired U $8.75 Additional
;ﬂ -Z_T—I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;:;I —ES—I Trust Fund Contribution f__j Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
Z—Al 25 ;I 30 Intangible Personal Property. Yes D No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81! Name
SANCHEZ, LINDA
8415 PINES BLVD 82| Street Addrass (P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL 33024 %
84| City 85| Zip Code

FL

7

~11. Pursuant to the provisions of sections 607.0502 and 607.

office or registered agent, or_both
agent. | am famitiar with, anﬂ?@l

08, Florida
the St f Floridaf $uch chang
t the o ations of, $éction 607.

as authorized by
5. Herida Statutes.

th/eﬁrporatlon

1 ve

tutes, the above-named corporation submits this statement for the purpose of changing its registered
board of directors. | hereby accept the appointment as registered

SIGNATURE e _
“Sigraturs, typed or prikigsbeioe of fegistored agent and,..ue « appicable (NOTE: Registared Agent signature required when reipifating? DATE

12, OBFICERS AND DIRECTORS 13, ADPJTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE PD 7 [ oecete 1L1TTLE (] change M Addition

NAME SANCHEZ, LOUIS 1.2 NAME

streeTanoress | 391 SW 95TH TERR 1.3 STREETADDRESS f \ZJ[’ k/ 7f (LA

CTY.ST.ZIP PEMBROKE PIENS FL 14 CITY-5T-ZP Lnolk ?;M.'J 530[:.57

THILE ST [ oetere 2ATITLE Change L] Adition

NAME SANCHEZ, LINDA 22 NAME /~ J ”ﬁ&_ \5&1/ cher

streeT appress | 391 SW 95TH TERR . ~ [23streeT anoress

arvsrze " | PEMBROKE Pl ) " "Roacmvsrap Stuune

TMEe v P oewere 31 TILE ST B change (] Acdition

NAME SMART, CHARLES 32Name Jouls Sa vohez

stReeTanoress | 391 SW 95TH TERR 33 STREET ADDRESS

CITYSTZP PEMBROKE PINES FL 34CITY.ST-2ZP Same

TITLE [ oeLere 41Tme L] crange [] addion

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITYST2P 44 CITY.STZP

TITLE [ oeLere S1ATHLE [ change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CITY-ST-2IF 5 54 CITY-ST-ZIP

Tne 1 peLere 64 TITLE [T change [ Additon

NAME 4.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITYSTZP 6.4 CITY-STZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florda Statutes. | further certify that the information
indicated on this annual report or supplemental anniial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
in Block 12 or Btock 13 if changed,

SIGNATURE:

lorida Statutes; and that my name appears

WIL MO

CR2E034 (5/99)



