FILE NOW: FILING FE

PROFIT

1997

CORPORATION
ANNUAL REPORT

¥ir

£ AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # LO1909
FASHION EXPLOSION, INC.

(5)

Princlpal Place of Business

Mailing Address

FILED
Jun 03 1997 8:00am

Secretary of State

IR

FL

¢ 540 NW 26TH €T % JAD & GOMPANY, PA
L MIAMI FL 33127 3400 CORAL WAY, 8TH FLR
v ] US MIAMI FL 33145-3053
. us 3. Da}e Incorporated or Qualified 3aoglaieaoi Last Reporl
r 2. Prnclpal Place of Business 2a, Mailing Address 4, FEI Number Applied For
=) 26 650151951 Nol Applicable
b Sulte, Apt. #, el Suite, Apt. #, efc,
: rl P . P 5. Certificale of Status Desired ] $8'75 Additional
22 ;l Fee Required
" City & Stale City & State &. Election Campaign Financing $5.00 may Be
E\ ;ﬂ Trust Fund Contribution Added to Fees
Zip Country | 4wp Country 8. This corporation has liability for intangible tax under . 199.032,
24 a 29—1 0 Florida Statutes K ves OOno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
m JOHGE ANDHES 81| Name
m cm WAY B2| Strest Address (P.O. Box Number is Mot Acceptable)
SUITE 601
 MIAMI FL 33145 83
84| City 88| Zip Codo

SIGNATURE

1
11, Pyrsuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submils this statement for the purp
office or registered agent, or both. in the State of Florida. Such charge was aulhorized by the corporation’s board of directars | hareby accept the appeintment as registored
ageni. | am familliar with, and accept the obligations of, Section 607.0508, Florida Stalutes

ose of changing its registered

Sigaturs, Iypod o priclad name of ragislerad agon and tit it apphcable

(NOTE vF;"ﬁg-sl(«od Agony signature agquired when reinstal ngh

DATE

13 it changed, or on

1 PR o

n attachment wi
2 \ 'i .

an address

FrA rh i b -l aimm s T s oA M

™Ml ™M™ N™

[ ——

[ —

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ y) [T DeceTe 11TNLE [ change [T Addition
NAME MENDEZ, RAUL D. 12 NAME
srreet aponess | 42 SOUTHWEST 315T ROAD 13 STREET ADDRISS
GITY-ST- 2P MIAMI FL 14 CITY-ST- 7P
e [#9) [T DeLETE 21THLE [T Change  TJ Addition
NAME MENDEZ, RAUL 22 NAME
staeer aponess | 1885 BRICKELL AVENUE #2013 23 SIREET ADDRESS
| _CITY-ST-218 MLAMl FL 2. 4CHY-S1- 2P
TITLE W T oecete 31 ILE [JChange L[] Addiion
NAME MENDEZ, MELBIS 32 NAME
seer aponess | 1866 BRICKELL AVENUE #2013 3.9 STREET ADDRESS
i | ciy-str-ze MIAMI FL 34, CITY-ST- 2P
wo | T 5D ] pecese 4.1 701LE [ Change [T Addition
NAME DIAZ, JORGE ANDRES 4.2 NAME
streeranoress | 3400 CORAL WAY, STE 601 43 STAEET ADDRESS
CITY-§T-21P MIAMI FL 44 0Ty - 5T-2P
TITLE VU [T DEceTE 51 TTLE [Tthange [ Addition
NAME MENDEZ, ALEJANDRO F. 5.2 NAME
* | sweevaooness | 3601 SW B8 CT 5.3 SIREET ADORFSS
} .| _CImy-5T-2i MIAMY FL 54 GIY-5T-2IP
oL TmeE [T DELETE £1 ML U change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-29 6.4 GITY-5T-2IP
14. | do hereby certify that the infarmation supplied with this fiting does not gualify for the exemption slated in Sectien 119.07(3)(l), Florida Statules. [ further certily that the

information indicated on this annuat reporl or supplemontal annual repart is true and accurate and thal my signature shall have the same iegal effect as if made undger oath; that
tam an officer or director of the corporation or the receiver or trustee empowered 1o execute this reporl @s required by Chapter 607, Florida Stalutes; and thal my name
appears in Block 12 or

R ——

CR2E034 (9/96)



