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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

INTERNATIONAL FASHIONS, INC.

(4)

Principal Place of Business

520 NW 99TH PLAGE
MIAMI FL 33172

Mailing Address

520 NW 99TH PLACE
MIaMI FL 33172

FILED
May 19 1998 8:00am
Secretary of State

L

DG NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

25]

04/07/1989
2. Principal Place of Businoss 2a. Mailing Addrass 4. FE! Number Applied For
o1 ] 650112301 Not Appticae
Suite, Apt. ¥, eic. Suite, Apl. #, elc. . i
o - P 6. Cenlificate of Status Desired 0 $8.75 ddtional
22 27 Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 May Bo
2 28] Trust Fund Contribation Added 1o Fees
_I Zip Couniry Zip Cauntry 8. This corporation owes or has paid the cyrient year Intangible
24

29] 30]

Parsonat Property Tax gus June 30. Yos C] No

9. Name and Address of Current Reglstered Agent

10. Name and Addross of New Registered Agont

AGUIRRE, HENA M.
520 NW 99TH PLACE
MIAMI FL 33172

81] Namg

82[ Streel Address (P.O. Box Number is Not Acceptabla)

83

84| City

Zip Code

FL [”

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or bolb, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Sccbon 607,

05, Florida Statutes.

SIGNATURE e )
Signature, typrod of prinled nanm of ragichred &ount and title it apps-cable INOTE : Registared Agent signature required whan reinstating) DATE F:‘

12. OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 g
TITE P T T DECETE 11 TIMLE T Change L3 Agdiion {2
NAME VARGAS, HENA M. 1.2 HAME §
staeevappress | 520 NW 89TH PL 1.3 STREET ADDRESS g
CITY-ST-20 MIAMI FL 14 GITY-§1- 27 &
e LB [ peCETE 21TNLE Tl Change ] Addition |
HAME MACHADO, NORA 1. 22 NAME
streeaporess | 545 NW 100 CT 2.3 §TAEET ADDRESS
CITY-ST- 2 MIAMI FL 2. 4CTY-51- b
TME L pELETE 31TITLE L Change  |_J Addition
HAME | FPTN
STREET ADDRESS 3. STREET ADDRESS

L ory-sr-ze 34 CITY-§T- 2P
TLE LT ofLese 41 TILE ] Change  [..] Addition
NAME 4 7 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-5T- 7P 4401Y-51-2P
TLE [T vELETE 51THLE L] Change I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-21P 54 CiTY-ST-Zif
TIE [T DeLete 6.1 1/TLE [T Crange™ [ Addilion
NAME 6.2 NAME
STREET ADORESS k 6.3 STREET ADDRESS
CiTY-51-2P §4 CITY-S1-21P

Block 12 or Block 13 if chan

QINANMATIIDEG.

14, | hareby cortify that the infermation supphed with this tiing doos not qualify tor the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1hls annual roport or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporgtion or the receiver ar trusice empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

), of on an atiachmen,

ith an address.
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