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

PROFIT FLORIDA DEPARTMENT OF STATE .
S, wopre= | Jan 15 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # M45872 (2)

1. Corparation Name

FENEL FASHION CONTRACTOR, INC.

(R

Principal Place of Business Mailing Addre-s-s‘
1737 SW 18T 1737 SW 18T
MiAMI FL 33135 MIAM! FL 33135
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quealified i
02/02/1987
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] 59-2773994 Not Appicable
Suite. Apt. #, etc. Suite, Apt. #, etc, iti
P 4 5. Certificate of Stalus Desired $8.75 Acitional
E] —2_7—[ Fee Regulred
City & State City & State 8. Election Campaign Finanaing $5.00 May Be
;:;l —2—3] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This carporation owas or has paid the current year Intangible
m E] E‘ ;‘ Persanal Property Tax due June 30. 1 ves Na
g, Name and Address of Current Registered Agent 410. Name and Address of New Registered Agent
SANCHEZ, NELSON 81} Name
8940 SW 19 8T 82| Streel Address (P.O. Box Number 15 Not Acceptabie)
MIAMI FL 33165
83
84| City FL 85| Zip Code
11, Pursuant to tha provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registared agent, or both, in the State of Florlda, Such change was autharized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed o printed name of registerad agent and title if applicabie. {MOTE: Reglstered Agont signatura requirad when renstating} DATE
12, QFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TILE PT L] DELETE 1.1 TILE [IChange  [_] Addition
HAME SANCHEZ, NELSON 1.2 NadE
smeeTaboress | 2011 SW 17TH STREET 1.3 STREET ADDRESS
CITY-$1-2IP MIAMI FL 1.4 CITY-ST-2IP
TITE v {1 DELETE 21 TME L] Ctangs [ Addition
NAME TEMES, MARIA J. 2.2 NAME
sTreET aoDREss | 2011 SW17TH ST 2.3 STREET AQDRESS
CiTy-ST- 2P MIARI FL 2,4 CITY-57-2P
TITE T oELETE 31TIILE { 1Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 3.4, GITY-SF-2IF L
TILE LI DELETE 4.1 TIMLE L] Change  [_] Addition
NAME 4,2 NAME
STREEY ADDRESS 4.3 STREET ADCRESS
CITY-ST- 2P 44 GITY-5T-2P ) .
TILE {| DELETE 51 TILE [JChange L] Addition
HAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADCRESS
CITY - 5T-2IP 5.4 CITY-5T-2IP
TITLE {1 DELERE 6.1 TITLE [ Ichange [T Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STAECT ADDRESS
CITY-5T-ZP 6.4 CITY-ST- 5P
14, | hareby cerlity that the information supptlied with this filing does not qualify for the exemption stated In Section 118.07{3)0, Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect 2s if made under oath: that [ am an
officer ar director of the corparation or the receiver ar trustee A wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
ress.

Block 12 or Block 13 if changed, or oh an attachment with
SIGNATURE: M " Th '-—;E?: U ECor \Epcys-)_ -2 308-4y2is3x—

CR2E034 (10/97)



