T
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFT 47,

VAETN FLORIDA DEPARTMENT OF STATE
COHPORATION % Sandra B. Mortham

ANNUAL REPORT '\;: Secretary of State
1996 e, T.ﬂ DIVISION OF CORPORATIONS

DOCUMENT # K96:l60 (2)

1. Corporation Name

L & P FASHIONS, INC.

- RO

Principal Place of Business Mailing Address
% CESARIO P. DOMINGUEZ % CESARIO P. DOMINGUEZ
4852 EAST 10 COURT 4852 EAST 10 COURT
FL 3 HIALEAH F
HALEAH FL 3301 L 33013 3. Dale Incorporated or Qualified 3a. Date of Last Repor
06/16/1989 04/28/1995
2. Principal Place o Business | 2a. Mailing Address 4. FEI Number Appliad For
21 26] 650130965 Nat Applcabie
Sutte. ApL. 4, etc L Sute Apt 4. etc. 5. Certificate of Status Desred [ $8.75 Aaditional
E] 27] Fee Required
City & State | City & Stale 6. Election Campaign Financing O $5.00 May Be
2 23] Trust Fund Contribution Added to Fees
Zip | Country | Zip Country 8. This corporation has liability for jntangible tax under s 199,032,
J24] 25| 20| [30] Florida Slatules % Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name
DOM'NGUEZ, CESARIO P. B2| Street Address (P.O. Box Number is Nol Acceptable)
1691 W. 37 ST
BAY 29 83
HIALEAH FL 33012 81| Ciy FL 351 Fp Cods

11, Pursuant to the provisions of Sections £07.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered ofice
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent, | am
familiar with, and acoept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE _ _ S - - — . - .
Signatu v, typed or pricted name of registered agent and tite | applicable (HOTE: Rag:stered Agoni signalis requires when reinstating DAt G

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TINLE PD {1 DELETE 11TIME [ Change [ Addilion |~

MAME DOMINGUEZ, CESARID P. 1.2 NAME 3

STREET ADDRESS 10090 N.W. 80 CT. 1251 1.3 §TREFT ADDRESS D2

CllY- ST-2P HIALEAH GARDENS FL 14CITY-51-2F &

HTLE STD ] DELETE 2 1THLE [ Change [ Addition | <

BAME BLANCO, LUISA S 22 HAME

STRELT ADDRESS 10090 N.W. 80 CT. 1251 23 STREET ADDRESS

CIry-51-7i0 HIALEAH GARDENS FL 2400Y-571-2IP

TILE {1 DELETE 31UILE ] Change  [7] Addition

NAWE ) 32 NAME

STREEI ADDRESS 33, STAEET ADDRESS

CITY -51-2IP 34 CITY-§1-7ip

TITLE ] DELETE 4 1TITLE [ Change  [] Acdition

NAME 42 NAME

STHEET ADDRESS 4.3 STREET ADORESS

CITY-ST- 2P 44 CITY-ST-2IF

THLE [] DELETE 5 1TITLE [ Change [ Addition

NANE 52 NAME

STREEI ADDRESS 53 STREET AODRESS

CITY-§1- 2P 54 CITY-5T-26

TITE [C] DELETE 6.1 TITLE [ Cnange ] Addition

NAME 6.2 NAME

STRETT ADDRESS 5.3 STREET ADDRESS

Cily-S1- 2P 64 CITY-ST-2P

and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | furthor
ort is trug and accurate and that my signature shall have the same legal effect as if made under
wered to exacute this report as required by Chapler 607, Fiorida Statutes: and that my name

| S W

14. | do hereby certity that the information supplied yih this fiidg is voluntarily fumnished
certity that the in‘ormation indicated on this anglial report gt supplemental an
oath; that | am an cfficer or direstar of i i
appears in Block 12 or Black 13 if ¢f

Daytime Phona ¥




