"¢, FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

'{ PROFIT R FLORIDA DEPARTMENT OF STATE } May 04 1 99 8 8 Ooam

- CORPORATION Sandra B, Mortham

i ANNUAL REPORT Secretary of State S e Cretary Of State

1998 DIVISION OF GORPORATIONS

DOCUMENT # (1)

*' W CEVRAM RS

FREDERICK FASHIONS, INC.

Principal Place of Business Maiing Address
% MIGUEL M. GONZALEZ ESO. % WMIGUEL M. GONZALEZ. £80.
370 MINORCA AVE.. STE. § 370 MINORGCA AVE. STE. 5
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualiied
. | 01/09/1985
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] - 2% 50-26519481 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, atc.
e ap ol — e, Ap e 6. Certificate of Status Desired O $8'75 Addltional
S 14 Fae Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;‘ EI Trust Fund Contribution O Added to Fees
Zip Country o Country 8. This corporation owes or has paid the current yearJnlapgible
24 El - ,,E, 30 Personal Property Tax due June 30. [ ves %o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
GONZALEZ, MIGUEL M. 81 Name
370 MlNOHCA AVE STE 12 82| Street Address (F.O. Box Number is Not Acceplable)
STE. §
CORAL GABLES FL 33134 a3
84| City FL Iss Zip Code

11, Pursuant ta the provisions af Sections 607.0502 and GO7.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the Stale of Flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accep! the obligalions ol, Scction 607.0505, Floride Stalutes,

SIGNATURE ___

Signature. ypod or printad nans of 'i.}.;'-ﬁ\;.r';a’ag;.-..'13{-'.}1 Wit it appheabile (NOTL” Roglslares Agent signature requirad when reinslating) DATE =
12. ____OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TTE pp [T DeLETE 19 10LE L change [T Addiion | =
HAME MENENDEZ, GUILLERMO 12 NAME §
steer anoress | 370 MINORCA AVE., STE, 5 1.3 STREET ADDRESS &
CiTY-5T- 29 CORAL GABLES FL TACITY-ST-21P 8
TLE DS [ DELETE 21 TILE [ change L] Addition |
| e MENENDEZ GRANADOS, GUILLERMO 22 NAM
;| smeevaooacss | 370 MINORCA AVE., STE. § 2.3 STAEET ADDRESS
T onv-stpe CORAL GABLES FL 2 4 CITY-ST-ZP
TILE 1 DECETE 34 TIE I change 1] addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP _ 34.CITY-ST-21P
¢ ] TME [.1 peLere 417MMLE [ Change 1] Addition
: NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2P
THLE T oELete S1TILE LI Change  LJ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 54 GITY-5T-71P
TTE [Joeet B9 TITLE [ thange L] Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CATY-51- 7P o 6ACITY-ST- 7P
14, | hereby certily thal the information supplied y odoes notl qualify for the exemption slated in Section 119.07(3)(i), Flerida Statutes. | further cerlify that the information

ghpfl s true and accurete and that my signature shall have the same legal eflect as if made under oath; that | am an
e empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

an address.
: \/:'5’/7/43 3o/ YIS 20 &7

indicated on this annual report gF'supplemicp
officer or direclor of the: corparglion or (he
Block 12 or Block 13 if changf

QIGNATURE:




