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

PROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B. Mortham
ANNUAL REPORT \ ) ;:.iv.; Secretary of State

DIVISION OF CORPORATIONS

1998 e &

DOCUMENT # K1 7552

1. Corporation Name

(3)

FILED
Jan 29 1998 8:00am
Secretary of State

ROMANI'S FASHIONS, INC.
Prinoipal Piace of Busingss Maiting Addross “"’Im ||| "I’l ‘I"““I’ u“”m ||||“|IH| “ ”l” IIIH Iml Im
2008 NW 22MD C1 2033 KW 22RD CT
MIAME FL 33142 MIAMI FL 33142
20 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/03/1288
2. Principa! Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 26 65-@32251 Nol Applicable
Suite, Apt. #, etc. Suite, Apl. 4, etc, i
P o b 5. Certificale of Status Desired D $8'75 Addltional
22 ;ﬂ Fee Required
City & State City & Stale 8. Flection Campaign Financing $5.00 May Be
23 ;l Trust Fund Conlribition Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
24 25 ;‘ ?)I Personal Property Tax due June 30, ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerot Agent
PERSAUD, ROBINDRAUTH B1| Name
9894 HAMMOTH BLVD. 82| Street Address (P.O. Box Number 1s ot Accoplable)
MIAMI FL 33196
83
B4 City FL B5| Zip Code

agent. 1 am famitiar with, and accepl the oblgations of, Section 607.0505, Florida Stalutes.

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Ftorida Statutes, the above-named corporation submits this staternent for the purpose of changing its regisiored
office or registerad agent, or bolh, in the State of Florida. Such change was aulhorized by the corporalion's board of directors. i hereby accepl the appointment as registered

SIGNATURE [
Signature, typed of printed admie of regislered &gont and title it sapplicalle [NOTE: Registersd Agert signature requred when renstating) DATE p

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
M PST [T DELETE 11 TIE [ Change T Aadition | £
HAME PERSAUD, ROBINDRAUTH 12 NAME §
sreeT aponess | 9894 HAMMOTH BLVD 1.9 STREET ADDRESS g
CITY - §T- 2P MAMI FL 140ITY-5T-2 &
TIME [ peLEte 21 THLE [T Change [ Addition [©
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-5T-21P 2. 4CITY - §T-21p
THLE {J pecete ATTILE [.]change [T Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CI1Y-SI- 2P
TLE [ DELETE ATTILE [J Change |1 Addition
NAME , £ 2 NAME

| strecvappREss | . - 4.3 STREET ADDRESS
CITY-ST- 20 L40ITY-$T-2P
TITLE T DELETE 51T0LE [T Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY- ST-21P 54CITY-5T-2IP
0LE [J oeiere 617T01LE [Tchange L] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET AUDRESS
CITY-5T- 2P 64 GITY-ST-2IP

Block 12 or Block 13 if changad, ar on an atlachmgnt with an address.

2IARA T I I ™

14. | hereby certify that the information supplied with this fiing does not qualify tor the exemplion stated in Section 1498.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar director of 1he corporation or the receiver or trustee ompowered to executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in

i ?g.._... . '@;»ar,/fsﬁnsé_a,q—u 2o )

./.'.AAO Ly ey ="



