FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

R. CHIC CORP.

FLORIDA DEFPARTMENT OF STATE
Sandra B. Martham
Secratary of State
DIVISION OF CORPORATIONS

(6)

|

w,

M35456

Mailng Address

11T NW. 72ND AVE..#2B2
P. 0. BOX 600231
MIAMI FL 33128

Principal Place of Business

777 NW. 72ND AVE..#2082
P. . BOX 800231
MIAMI FL 33126

R VSRR

5 FlA B wom B, F A

el

Trust Fund Contribution

3. Date Incorporated or Qualified 3a. Date of Last Report
07{21/1986 05/01/1995
2. Principal Place of Business - ”ga. Mailing Address ’ 4. FEr Number Applied For
B 77T 72AYE 2B poo PoK (o3 50-2726049 Rt |
Sulte, Apt. A, EIC} [ Suite, Al oo, 5. Certiticate of Status Desired ! $8.75 Add}lional
E_Zﬂjjm‘ B "0 ::7]7 o _ Fee Required
City & State s City & Stale 6. Blection Campaign Financing $5.00 May Be

Added to Fees

Zp . . Country ap Country B. This corporation has liaility for intangible tax under s 199.032,
?4—[ 3 3’ éa 25] ] 35 ’6 < }301 Florida Statutes [ ves [INo
8. Name and Address of Current Registered Agent i _ 10. Name and Address of New Registered Agent
o o T et Name

FHE‘REs ROBERTO 82| Streot Address (P.O. Box Number is Not Acceptatile)

14550 S.W. 84TH LANE

MIAMI FL 33186 83

84| City 85| Zip Gode
FL |

familiar with, and ascepl the: obligabons of, Section BO7.0505, Flonda Statutes

9. Bursuant to the provisions of Sections 607 0407 and 607.1608, Florida Stalules, the above named corporation submils this stetement for the purpose of changing its registered office

or registered agent, or both, e he State of Flotida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
i ;

14, | do haretwy certify thal the information supplied with 1his filng is voluntasily furaishied and does

appears in Block 12 or Block 13 1f changed, or on an allachment with an address.

—_ L

SIGNATURE: . K wﬁn{ﬁﬁwo ﬁme OF SIGNING DFFICER OR DIRECTOR
13N ' I U

Denytinig Prore K

SIGNATURE _ L o I I s I
St atures, tppnd Or prich.df nin e O ragpeitered agent ane: L if cxfp bl (NG E : Rg stered Agont sgnature re/jaied when re nstahings DIATE

12 DFHCERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFf IGERS AND DIRECTORS 1IN 12

mi PD O oiere TATIE {7 Change L) Addition

NAME RIFAI, SAMMY 12 NAME

STREET ADCRESS 17500 N. BAY RD #707 1.3 SIREET ADDRSS

Ciry-51-20 N. MIAMI BEACH FL B 14CTY-5T- 7P

THLE VPD [V DELETE 2 V1L [ Changs [] Addition

HAME RIFAI, TAMAM 22 NAME

STHELT ADORESS 17500 N. BAY RD #707 2.3 STHEE! ADDRESS

CHTY-ST- 2P N. MIAMI BEACH FL o 24QY-S1-2P A

TILE ST [ DELETE 31T [ Chenge [ Additon

NANE RIFAl, ELAINE 32 NAME

STREET ADCRESS 17500 N. BAY RD #707 33 SIREET ADORESS

orty-S1-2p N. MIAM] BEACH FL B N aawrrsrae

TITLE [ beLErE 41TILE [[] Change  [] Additien

NAME 4.7 NAME

STREET ADDAESS 4.3 STHEFT ADDRESS

CITY- ST-21P . o 44 CIY-§T-20

TITLE L] DELEE 5 1TI1LE £ Change  [) Addition

NAME 5 2 NAME

STREET ADORESS 53 STHEET ADDRESS

CITY-ST-2IF - 5.4 CITY-5T- 2P

TILE [7] DELENE 5 1TITLE [7] Cnange  [[] Addition

HAME 62 NAME

STREES ADDRESS 63 SIREET ADDRESS

Clly-§1-2 o B4 CITY-51-TP

not qualfy for the Exemption stated in Section 119.(:?(3)(&0.‘ Florida Statutes. | further
cartify that the information indicated on th's annual repart or suppleriental annual report is tue and accurate and that my signature shall have the same legal
oath; that | am an officer ar deeclor of the corporalion or the receiver or lrustes empowarad to execute this report as required by Chaptor 807, Florida Stalutes; and that my name

_ 4-30-9¢ (35) 266

effoct as if rmade under

-0 %0

CR2E034 (12/95)




