FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Feb 14 1997 8:00am
ANNUAL REPORT Secretary of State
1997 ptt e DIVISION OF CORPORATIONS S C Cl'etal ) Of State
DOCUMENT # K39284 0) (9o
1. Corparalion Name
FASHION BUG #2116, INC.
T O A
7705 W. FLAGLER ST, 450 WINKS LN
CORP. TAY, DEPT. CORPORATE TAX
MIAMH FL 33144 BENSALEM PA 190205919
us us 3. Date Incorporated or Qualifiod 3a. Date of Last Report
10/14/1988 04/23/1996
2. Principal Piace of Busincss 2a. Mailing Address 4, FE{ Number Applied For
21 26 52-1502717 [Not Appiicable
Suile, Apt. #, elc Suite. Apt. #, etc. o ] $8.75 Additlonal
r;z-l ;—I 5. Ceriificate of Status Desired {1 Feo Required
City 8 Sate | City & Slate 8. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contsibution O Added to Fges
Zip _ Counlry Fal Country 8. This corporation has hability for intangible tax under s. 199.032,
[24] 25| 23] 30] Fiorida Statutes Oves Cno
9. Name and Address of Current Replstared Agent 10. Mame and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE |SLAND ROAD 82| Street Addrass (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4| City FL .35 Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose'ai changing its registered
office or mgisterod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ B
Secpuatire bypnn o prnt=d nara ol g stered agent and title it 2pplicable {NOTE Registersd Agent signature raquired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S’
T PD DELETE 11TME President /},; reeyoe. Crange ﬁ Agdition | &5
NAME WACHS, PHILIP X 1.2 NAME Toeeert I éa,_q_H f §
sreeer apoeess | 450 WINKS LANE 135TREET ADDRESS | ey Wwf in¥Xs  \owre ]
CITY-S1-2IP BENSALEM PA 14 CITY - ST- 2P Gemsodar, £PB_1A0D0 E
HILE VTS LT DELETE 21TIE L [Jthange L] Addition |&
NAME BRODSKY, BERNARD 22 NAME
sweer rooeess | 450 WINKS LANE 23 STREEY ADDAESS
CITY-§1-2IP BENSALEM PA 2 4CITY-ST-21P

e |V [T DELETE 31TILE T Change L Addition
NAME SPECTER, ERIC 32 NAME
sreeer anoress | 450 WINKS LANE 33 STREET ADDRESS
CITY-§1-2IP BENSALEM PA 34.CITY-ST-2IP
TN [ DEcETe 4ITILE [JCrange L) Adcition
NAME 4.2 NAME
STHEL! ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP A4 GITY-$1- 2P
TIHE ] DeLeTe 51TILE [J change [T Addition
NAME 5.2 NAME
STHEET ACURESS 53 STAEET ADDRESS
CITY-S1-211 54 CITY-ST-ZIP
TIILE T DELETE 61 THLE [JChange [ Addition
NAME 62 NAME
STREET ADRFSS 63 STREET ADDRESS
CITY-57-21F 64 CiTY-§T-2IP

14. | do hoteby certily that the informatipn supplied with this filing does not qualify far the exemptlion stated in Sachion 119.07(3)(1), Florida Statutes. | further certily thal the
infarmalion inchicaled on this annyafreport or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
Iam an officer or director of th*Torporation or tha receiver or truslee el wered 10 gxecute thfs report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Blogt 3 if chang j

SIGNATURE:;

€0 HAME GF SIGNING DFFICER OR DIFE

1-2%-91 (ais)gga-ki}.aﬂ_

Dae Daytimg Frione

o

' BIGNATUARE AND TYRED OR PRI



