SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Namg

BELLA SHEIN, INC.

Principa! Place of Basinoss

22 NW 15T ST
MIAM FL 33128

| 2. Principal Place of Busmcss
1]

[22]

Sute, ApL A ele

Chy & State
]

Zp
24] 2s]

FLORDA DEPARTMENT Of STATE
Sandra B Madham
Secrelary o Stdle
DIVISION OF CORPORATIONS

K34266 (2)

“Ma Img Addross

22 NW 15T ST
MIAMI FL 33128

(L]

IERWADER

| a

Date Incorporated or Quatifred

09/26/1988

3a. Dale of | ast Report

04/07/1995

[ 2a Wrating Adacess “4FEi Number Apphod For
2_?—[ SN AL 1, €16 5. Certificate of Status Desired L_] si;i;ﬁgﬁ“'
T 6. blocton Campaign Fnancng -, $5.00 Mayge

L

Trust Fund Cantribubon Added 1o Fees

. Inis corparahon has .mhﬂ.l,r for mtangible tax uader 5 199.032,

Mo

Fiorida Statules Yes

. Name and Address of New Registered Agent

82| Streel Address (P.O. Box Number is Not Azceplable)

| 8. Name ;ri:! Address of Currant Hegstered Agent ) o )
BOGHOSSIAN, SARKIS 71| reme
22 NW 1ST ST
MIAMI FL 33128
B3
84| Cily

ctfice or registerad agent. o batl,

11. Pursuani 1o the prov sors of Sechans 607 0502 and 607 1508, Harda Statutes, the ahove nared 4 corpora non submis this staterrent for e purpnso of chang ng its
W e State of Flonda Such change was adthorized by the corporaton's board of directors | horeby accepl the appointmont as reg-s
agent |am fanular wilh ard accepl the: obhigalions of, Sechon 607.0605, Florida Statutes

Zip Cocter

FL|®|’

14 1 0o hereby cerbiy that (e infarrr alion
further cacbify 1hal o irtormabon i

SIGNATURE _ . . e e e eeeteeet e et et e e e e e e e
Slghat e tyj vt o et F anent 0 U 1 apphe At (hETE T T P B A A Dafe

12. “OFFICEAS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE ' [ orkig HTIILE LT crange [ ] Addwian

NAME BOGHOSSIAN, SETA 12 Hante

streer aoress | 22 NW ST ST 14 STREE ADDRTSS

0T §T-2P MIAMI FL VAT -ST-7F

THILE Ts ) T ‘““V_.E:] _‘b ..Z_I_T“‘;[E-____-- T _D Cﬂa”g*} u Addition

NAME BOGHOSSIAN, HRATCH 27 NAME

sireeracoarss | 22 NW IS8T ST 2 ISTREET ADGRISS

CHY.ST-21# M'AM' FL 240107 8T 7P

TTLE P e [ ori€re 31TIE [T Cnange T Adation

HAME BOGHOSSIAN, SARKIS 57 HAME

sreerappaiss | 22 NWO1ST 8T 5ASIREE T ADORCSS

ciry-SE-2F MAMIFL o 34CTY-51-2P

e PRRIIN (] Chaage [] Adeton

NAME 4 2 NAME

STHEEY ADDRESS &3 STREET A0TRESS

TV -S1-2 S - ATV 5127 -

TME [T pexere 51 00LE LT cnange ] Addren

NAME & 7 NAME

STREET ADDRCSS 54 SIRELT ADIRESS

eIy -51.2 L - 54CITY-ST. 2% o

e [ ] oecere BITITLF

NAME 6 2 NAME

STREET ADDRESS B ASTHEE ! ADDRESS

ervestpe | B ALY -51-BF

" supp‘\cd with (hig fih N IS voiunlanly furnished and dogs nat gual fy for e exempton starad in Section 1
salea on s acnual raport or sapplerentas annaai rapart is roae and accurale and that ey signature shall nave the same legal effu
made under oaln, that | am an officer or derector of the corparatan or the receiver or trustec empowered 1o execute tnis report as required by Crapter 617 Florida Statutes
that my name agpoars e Block 12 or Blocs 13 1f changad. or on an attachment with an address

SIGNATURE: <ol Jla/Zoanc \/f
SIGNATURE AND TYPED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

119 07(3)(k). Florda Statules |

50
andd

27PN

Lidgine Froun = &

bl

CR2E034 (3/96)



