~_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ey FLORIDA DEPARTMENT OF STATE
CORPORATION :} Wiy _;;“! Sandra B. Morlham
ANNUAL REPORT % S5 Secretary of Stale
1996 ) ";m;‘,_?‘,‘,:._w_g—:f"/ DIVISION OF CORPORATIONS

DOCUMENT # L3152 (6)

1. Corporation Name

NELY FASHIONS CORPORATION

Prncipal Place of Buasinoess

L T

Mailing Addross

1703 W. 39TH PL 1703 W. 39TH PL
HIALEAH FL 33012 HIALEAH FL 33012
3. Date Incorporated or Qualified 3a. Dale of Last Report
- 11/22/1989 02/13/1995
2. Principal Place of Busness | 2a. Mailing Address 4. FEI Number Applied For
[21] o 26| 650157203 Not Applicable
. Suble, Apt. #. eto | Suite, Apt. #, elo. 8. Corlificate of Status Desirod O $8.75 Adqiﬁona!
?ZJ S o i . 271 Fee Required
i | . Cily & State §. Elaction Campaign Financing O $5.00 May Be
_2_1 e . . 231 Trust Fund Contribution Added to Fees
| Zm | Country Zip Cauniry 8. This corporation has liability for intangjble tax under s 199.032,
24] B zgl . E] m Florida Statutes [ Yes ﬁm
I 9. Name end Address of Current Registered Agent 10. Name and Address of New Refjisiered Agent
B1| Name
HUERTA, MANUEL 82| Strest Address (P.O. Box Number is Not Acceplabie)
3470 E. 2ND AVE
HIALEAH FL 33013 83
84| City FL |as| Zip Code

|11, Pursuani o he provisions of Sections 607.0502 and 607.1508, Fiorda Statutes, he above namod corporation submits this statement for the purpose of changing its registered office
o registered agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
faunikar with, and accept the obligations of, Seclon BO7.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE o o e . N
Skaratine typ: o protad nane of regishuros a3ent a9d tie ¢ agphoatin MNOTE Regstersd Agant sigriature reguirad wher reirstating) DATE

2. T ~ OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
HITH PVD [ DELETE 1 1TimeE [J Change [ Additian
NN HUERTA, NELIDA 12 NAME
STHEF T ALIRESS 3470 E. 2ND AVE 1.3 STAEET ADDRESS
envsiar | HIALEAHFL o 14 0TY-S1- 7P
Tt STD [ DELETE 2 1TILE [] Change [ Addition
R T HUERTA, MANUEL 2.2 NAME
SIHEET ADRESS 3470 E. 2ND AVE 2.3 $TREET ADDRESS
Gy 5T  HIALEAH FL o 2401y ST 2P
TILE ] DELETE 3 1ML [ Change [ Additien
NaME 32 NAME
ST | ADDRESS 33 STREET ADDRESS
ow-stae | ) 34CIY-§T-20
Lk [ DELETE 4 1TITLE [J Change  [] Addition
NANT 42 KAME
SR ARLSS 43 STHEET ADDRESS

TN St 2 o o 44 CITY-ST- 1P
TLF [ ] DELETE S TILE [) Change [ Addition
NS 5.2 NAME
SIHEE AZDIISE 53 STREE| ADDRES3

s ~ 54CIY-5T-2IP
TiLF [J DELETE 6 1TILE [] Change [ Addition
NAME 62 NAME
SHHE 1 ADDRTSS 63 STREE T ADORES3

R b4 CITY-S1-2IP

14. 1 do hereby certify that the infonmation supplicd witth this hling is voluntarily furnished and does not gualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cearldy thal the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as ¥ made under
aath, that | am an officer or director of the corparation ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Block 13 if changed, or on an attachment with an address.

sl 2 By

-

SIGNATURE: . R CHfLA .
S RE AND TYPED, VR ITED ME OF SIQNING OFFICER OR DIRECTOR Daytanw Phone 4
ﬂﬂ FEV R Y. T Vi o




