FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPF?(%:;I\%ON L - ,. . FLORIDA DEPARTMENT OF STATE May Ol 1998 SOOam

5 Sandra B. Mortham
ANNUAL REPORT l/s Secretary of State
1998 Rt DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # 152349 (2)
~ | BIANCA CHILDREN'S WEAR, INC.

R LT O

Principal Place of Business Mailing Addross
C/O HILDA INTERIAN GJO HILDA INTERIAN
14750 SW 56TH 8T 14750 SW $6TH ST
MIAMI FL 33185 MIAMI FL 33185 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiec
2. Principal Place of Businoss _23. Mailing Address 4. FEI Number Applied For
§ri — 25] BSMHBFM Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
P =~ I b 6. Certificate of Status Desired O $8.75 Addtional
22 27 Fee Required
City & State . Ciy& Stale 8. Election Campaign Financing $5.00 May Be
- 20] Trust Fund Contribution ] Added to Fees
Country Zip Country 8. This corporalion owes or has paid the current year Intangibla
’E] ;{ ':B] Personal Propesty Tax due June 30. Yes [No
§. Name and Address of Curre__ql_fi_eglslered Agent 10. Name and Address of New Regilstere ent
)
INTERIAN, HILDA Hame
3510 sw 139TH COURT 82| Sweet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175 .
83
84| City FL as| Zip Cods

1. Pursuant 1o the provisions ol Soctions 607 0607 and G07.1508. Florida Statules, the above-named corporation submits this statement for the purpose of changing iis registered
office or registered agent, of both, in the State of Flarida Such change was authorized by the corporalion’s board of directors. ! hereby accepl the appointiment as registercd
agent. | am famihar with, and accegd the obligations of, Scction B07.05605, Florida Stalules.

SIGNATURE .

Signalure, typed or printad Pamin of tegsirred agent ard ttlo it spphcalie [NOTE: Regsfered Agen! signature requirad when reinstating) DATE =
12. QFFIGLAS AND DIRLCTORS | K&} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mLE D [T oeteTe 11T [T Crange L] Additon | S
NAME INTERIAN, HILDA 1.2 NAME §
sreeTapbress | 8510 SW 139TH COURT 1.3 STREET ADORESS o
Cmy-5t-2¢ MIAMI FL 14C01Y-5T- 2P a
e [ vetere 21TWLE [T change ] Acdilion |
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-8T-21P o 2.4 CITY-ST- 2P
TME L] DELETE 51 TILE [T change T[] Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, GITY-S1- 2
TITLE 1 OELETE 41TILE L] change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP 44 CITY-8T-21P
TTLE [J oeLeTe 51TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY-51-2P ) 54001Y-5T- 2P
TILE ' T oeETe 6.1 TI1LE [ change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
GﬂV-'ST-ZlP 64 CITY-ST-21p
14, | heraby certify that the information supplicd wilh this filing does n

ualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
d agrurate and that my signature shall hgve the same legal effect as it made under oath; thal | am an
xecule Lhis report as required by hapter 607 A lorida Statutes; and that my name appears in

W o S0 )P opr 202 2uny)

Indicaled on this annual reporl or supplemental annugl report is
officer or dirgclor of the corparatiopfor PAo regeive:




