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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 4 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1 997 DIVISION OF COFPORATIONS

DOCUMENT # K58057 (6)

1. Carporation Narme

SPLENDID FASHIONS, INC.

7 K S

O R

Principal Place: of Business Maiting Address
2511 NW. 2ND AVENUE 2511 NW. 2ND AVENUE
MIAMI FL 331274305 MIAMI FL 331 274305
8. Date Incorporated or Qualified 3a. Date of Last Report
01/13/1989 04/25/1996
2, Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] . 26 : 650089897 Not Applicable
Suite. Apt #. ot . Suite. Apt. 4, etc. - $8.75 Additonal
22] Zﬂ ) B. Certificate of Status Desired [ Feo Required
_ City & Stale i Ciy & Buate '8, Election Campalgn Financing $5.00 May Be
) 28] Trust Fund Contrlbution _ [}/ 'Aded o Fees
[ Zn Jountry Zip Country 8, This corporation has liability for infhngible tax under s. 199.032,
. . 25 gl m Florida Statutes Yes []No
| g Name and Address of Current Regislered Agent 10. Name and Address of New Replstered Agenl
BROOK, HARRY : Bi] Name
’
fdsllll NF':T 2ND AVENUE 82| Sireet Address (P.O. Box Number is Not Acceplable)
I .

a3

84| City F L 85

1. nt 1o the: provisions of Sechons 607.0502 and 607. 1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its reglstered
office or registerea agent, or both, in the Slate of Flonda. Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as registered
agent tam faTiliar with. and sccopt the obligations of, Section 6070505, Florida Statutes.

SIGMATURE

Zip Code

Spratune typtd of il hamio O o tens age Te i appicubie \NQTE: Rogislerad Agent signaluse required when reinstating} DATE
12, ) OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PsH [T DECETE 14 TE [T Chenge™ L Adsition | G5
NAME BROOK, HARRY 1.2 NAME 3
st ancress | 870 N, COUNTRY CLUB DRIVE 1.3 STREET ADDRESS &
arv-size | AVENTURA R 14 CIY-ST-2IP : &
TInE i [.JosEtE 21TITLE Jctange [ Addition |©
NAME 2.9 NAME
STHEET ABIRESS 23 STREET ADDRESS
Dre-STop o i 2 4 CITY-§1- 29 ;
L 1 oeLeTe 31TILE [T Change T Addition
NAME 32 NAME
STHFED ADDRES, 33 $THEET ADDRESS
Cilv-51- 2P - 3.4.CITY-ST- 2P
e LT DELETE 4170MLE [T Change 1] Addiiion
hAYE 4.2 NAME
STRFFT ADDRESS 4.3 STREET ADDRESS
Tl -ST- 20 44 CITY-ST-2P
T [T DELETE 51 TMTLE T T change [ Addition
HAME 5.2 NAME
STREFT ADDRLSS 5.3 STREET ADDRESS
oty -$1. 7 5.4 GITY-ST-2IP
TihiE o [T DELETE §1TITLE [ Change . L.J Addition
HAE 5 2 NAME
STET ATDRISS 5.3 STREET ACORESS
CItY SI-7217 54 CITY-5T-21P

14, 1 do hereby cerddy thas the information supplied wiin fnis filing does nat guality Tor the exemption slaled in Section 119,07(3)0), Florida Sialutes. | furiher certify that the
informiation indieated on this annual repart or supplemental annual 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 corporalion gr the receiver or truslee empawered to execute this repornt as reguired by Chapter 607, Florida Statutes; and that my name

appears in B.ock 12 o Block 13 if changedfor on an attachment with an address.
oo
SIGNATURE: X’ E Olj%8)q
Joae™ J Day=ma Phone #

SIGNATURE




