FILE NOW: FILING FEE AFTER MAY 118 $225.00

r PROFIT e s
CORPORATION %‘i
ANNUAL REPORT 3R

1996 i
DOCUMENT # M47669 (0)

1. Corporation Mame

CALIFORNIA FASHIONS, INC.

FLORIGA DEPARTIMENT OF STATE
Sandra B Mortham
Sacratary of State
DHVISHON OF CORPORATIONS

]
3
i

GRS ROREA

Principal Place of Business MA:!II"]Q Adddress
% AGUSTIN PUIG % AGUSTIN PUIG
10720 W FLAGLER ST, #21 10720 W FLAGLER ST. #21
WAMI FL 33174 MIAMI FL 33174 = —
3. Date Incorporated or Qualified 3a. Date of Last Report
o 03/02/1987 03/30/1995
2. Principal Place of Business “2a. Maling Address 4. FEI Number Applied For
—Zﬂ 26 I_ } L 59'2777082 Not Applicatiie
Suits, Apt. #, efc. | Suite Apl ¥, efo 5. Certitcate of Status Desred [ $8.75 Acditional
EI e 271 o Fee Required
City & State | Oty & Sae 6. Blection Campaign F\_nancing 0 $5.00 May Be
H\ 231 Trust Fund Gonlribution Added to Fees
Zip | Country | 215 ) Cl vy 8. This corporabion has hability for intangitle tax under s 199.032.
;‘ 2?[ 291 301 Florida Statutes ’d ves [JNo

5. Name and Address of Current Registered Agent 10. Name and Address of Rew Registered Agent

1] Name
PUIG, AGUSTIN 821 Stresl Acidress (P.O. Box Numiber is Not Acceptable)
10720 W FLAGLER ST .
#21 83
MIAMI FL 33174

84| GCity Zip Cade

FL |®

& Tvaed onrporation sLibmits this statement for the purpose of changing s registered office
aeporaban's bard of dreclors. | hereby accept the appointment as registered agent. | am

1. Borsuantis the provsions of Seciions 6070507 and 507 1508, Florda Statutes, the at
or registered agent, or both, in the State of Flonda Such change was avthorized by the
familiar with, ang accept the obligations of Sectior 657.0505, Floricla Statutes.

SIGNATURE _ . . o . . e - (S e e I,
Sl W Gy o ied i U e gt A T A HOE by W S e DATE &
12, OF FICERS AN DIRECTORS ADDITIONS/CHANGES TC OFF ICERS AND DIRECTORS IN 12 <
TIILE D [ LEETE | ERNIN: Tt ’ OO chage L Addton L g
HAME PUIG, AGUSTIN 1.2 haME 3
sreeraooness | 10720 W FLAGLER ST #21 L JSTREET ADDRESS g
CITY-ST-2F MIAMI FL B 14§ 1P &
TME ) DELETE 2 1TILE [ Change [ Adetion | ©
NANE 22 hANT
STREET ADDRESS 23 SIRFET ADDRESS
CITY-ST-2IF 24010Y ST-7p
TILE [C] CELETE 31TINE ) change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STRiEN ADDRESS
CINY-ST-20P . o R 34CHY-S-2F R o
TITLE [] GELETE 4 1 THLF [ thange (] Additior
NAME 42 AANME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-2IP o B 24CIY-S0-2P |
TTLE [ DELEE 5 1T [ Change [} Addition
KAME 52 hAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-S1-2IP . ) SA4CIY-ST AP )
TITLE CyDELETH 6 1TILE [ Change  [] Additon
NAME 6 2 NAME
STREET ADDRESS 63574507 AINRESS
CITY-81-2IP i 64CITY-ST-2IP
14. 1 do heraby certify that the information supgiied with 1is tiung is volutitarily turneshed and does rot Guakify for the exernplion slated in Section 113.07(3)(k). Florida Statutes. | further
cerlify tha! the information indicAtCs y sl reparl o supplemental annaal repar w5 true and accurate and that my signature shall have the same legat effect as if made under
ocath, tnat | arm an officor or dirga poralun or the recaiven o trastes erpowered o executs Uis report as requirad by Chapter 607, Florda Statutes, and that nmy name
appears In Block 12 or Block, o on an aftashment with an addross

- ’46%770’0 @’. & 4")—/_’76 3oJ-123-697 0 1

Ca e PHone 8 J 1
|

SIGNATURE: ___




