FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFT SRS B FLORIDA DEPARTMENT OF STATE :
CORPORATION GEW D Sondre B, Mortham ADI' 07 1998 &:00am
ANNUAL REPORT " : Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # L54510 (7)
FASHION TRAVEL, INC.
I KM DR A AREAT
2043 H. UNIVERSITY DR 10690 LOKNDON. 57— 1272 ‘/Nu}.loj i 8 )
GC/O ITAGIBA M. DE SOUZA C/0O ITAGIBA M. DE S0UZA
SUNRISE FL 33322 —COOPERTIT FOX026-" D3 nox € Fiv DO NOT WRITE IN THIS SPACE
us us F/ z2700p 3. Date Incorporated or Qualified
S i 03/02/1890
2. Principal Place of Business 1 2a. Mailing Address 4. FEI Number | [Appliad For
21] o 1] 125 2¥ v Qo I 650176815 [Not Appiicabis |
22 Sute AP #. elo '2}] Suito, Apt ¥, etc. 5. Cerlificate of Status Desired (| $[i,;5ﬂ:;£ir1;0dnal
City & State __ Gity & S1ale 6. Elgction Campaign Financing $5.00 May Bo
2 e 2_3} PEMEBracc P" rYed F(- Trust Fund Contibution O Added to Fees
2ip | __ Country L Country 8. This corporation owes or has paid the curgent year Intangible
24 25—| ‘;ﬂ 330 P ?O“I e Personal Property Tax due June 30,  HYes [ No
9. Name and Address of Currenl Repistered Agent 10. Name and Address of New Reglstered Agent
SOUZA, ITAGIBA M. DE 81} Name
Wﬂs"’ la‘i‘ 3"" ""’J 200 B2]| Street Address i
(P.O. Box Number is Not Acceptable)
~GOOPERCITY-FL83026~  prun @ noxe Prves FI.
s ZoaL i
84| Cily FL as] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flofida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office of ragisterad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agont | am familar with, and accopt the obligations ol, Spclion 607.0505, Flarida Siatutes.

SIGNATURE _ . . ... I R
Signatre. typed or pristent rarne ¢f rogesterod agonl and e it applicable (NOTE fingistered Agent signatute required when reinstating) DATE
2. OF 1 1GE HS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D I preete ] T1TME [ Change T Adaition
NAME SOUZA, ITAGIBA M. DE 1.2 NAME .
sreeraooress | 10580 LONDON ST. 1.3 STREET ADDRESS
GATY-ST-21P COOPER CITY FL i 1.4 CITY- §T-2IF
TILE D It 21TILE [T Change ] Acdition
NAME SOUZA, ADA DE 22 NAME
seerappeess | 10580 LONDON ST. 23 STREET ADDRIESS
OITY-ST-2IP COOPER CITY FL 2 4CY-$T-2F
TLE T [T oecers 34 TILE [T Cnange ] Addition
HAME 3.2 RAME
STREET ADORESS 3.3 $TREET ADDRESS
CITY-ST-ZP . 34 CITY-$1-2IP
TME T DELETE 4111LE [T change LI Aadition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
EITY-51- 2P L A4 CITY-ST- 24P
e LT DrLETE 51 TILE [T change ] Addition
NAWE 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-2IP %4 GITY -ST-21p
TIE - T “TT eLeTE 5.1 TLE [JChange (] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-51- 2@ 64 CITY-ST-2p

14. | hereby certify that the information supplied with this filing does not qualily for the exemptian stated in Section 119.07(3)4), Florida Statutes. | furlher certity that the information
indicated on this annua' repaort or supplemental annual roport is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an
officer or direcior of the corporatiog or the teceiver of trusteo empowered 1o execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changied, a n altachment with an address.

SIGNATURE: Yy A Trcps M. e Jown _M/}._:L/ A

CR2E034 (10/97)



