FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

AT

1999 r,_ ﬁ “compamtions

DOCUMENT# — mal 972

Fashions by Mord, Tue,

Mailing Address

Princgal Place of Business

502 Ralm Strees Suite 4

West Ralm E)LQC/’I FL 3540/

2. Principal Place of Business " 2a. Mailing Address

agent. | am familiar with, and accepl the obligatrons of, Section 607.0505, Flonda Statutes.

SIGNATURE

Gignature, typad or pinted name of regsterad agenl and 1lle f appliicable

12. OFFICERS AND DiRECféRS 13,
TME T TToEETE Noome
NAVE JDSEP 1.2 NAME
STREEYADDRESS Or\s‘\@_ 1.3 STREE T ADRESS
CITY.$T-2IP %&m‘&[ ﬂ LIS J: L 53L‘|’6 1aQTy-ST-2P
TME [ DELETE 25T
NAME 22 NAME
STREET ADDRESS &OO\ V'\’E:\ \e C—\YQLCI 23 STREET ADORESS
sz | DAY 220 Ch OArdens L 338 ]z oo
TIRE [1 DELETE 39 TITLE
RAME 32 NAME

“ | STREETADORESS 33 STREET ADDRESS
CITY-ST-2F i N 4omvsrae |
TITLE [J DELETE S1TITLE
e 42 NAME
STREEHDD'\}ESS 43 STREE | ADDRESS
CITY-5T-21P ~ . _ o AACITY-ST-200

o Tme - [ DELETE §1TIILE
NAME 52 NAME

| sreeTADoRESS 53 STREET ADORESS
CFIY-5T-2P 54CITY-5T-2P
TIMLE [ DELETE 6 1TTE

B ™ 62 NAME
STREET ADDRESS £3 STREE T ADDRESS
CITY-5T- 20 64 CITY-5T-Z)P

3

4

21] el o 05-001337¢ | Not Apphicatie
Suite, Apt. #, etc Suite, Apt ¥, etc. :
he F-— v 5. Cerlfcate of Status Desired [ $8.75 addwanat |
;;] 27| J Fee Regured
City & State City & Stala 6. Elgction Campaign Fmancing [ $5.00 vay 8e
—2—3| E . . e - Trust Fund Contributien ' Added to Fecs
Zip Country Zip __Country 8. This corporation owes the cutrent year Intangible
—271 Eﬂ El o [io.! o N J_ _ Personal Property Tax o R Yes LINg
9. Namag and Address of Current Reglstered Aget 1 . 10. Name and Address of New Registered Agent
JOS 81] Name
I H w B2| Streel Address (P.O. Box Number is Not ."\'c;éeplahf(:)"
Y Y
d00l Ronsile Givtle. sl
Rlm Beach Goutlens, FL 33411 W oy

11. Pursvant to the provisions of Sections 607.0502 and G07.1508, Flarida Statutes, the ahove-named corpomhon submits this stalement for the purpose of chang ng s registes ced
office or registered agent, or both, in the State of Florida. Such change was avlhorized by the corparalion’s board of directors | hereby acceplt the appointment as registered

TNGTES Regwcloren Ageﬂlsugﬂﬂ-m- ru " e|who e stating’

FILED
G9MER =L Pifl2: L

SLORETARY OF STATE
LL I"XSSEE FLORIDA

DO NOT WRITE IN THIS SPAC%
‘Date Incﬂlporale(l or Qualifed

|-0Ol-¢%

CFEi Numbor ] Applied For

[ Zip Code

FL

DATE

ADDJTIONS'LHANG[—S 10 OFt l(,[-RCE AN[J DIHECTORQ IN12

G L) Adgign
SOONOZS00S s Y
03/10733--01055- -004

wrRk 150 00 #5000
['1Change [ |Addton
o FCmar\grf C [ 1 Adgron
T [ {Change L-]Mc‘mm
[ 1Crange L JAd'dn-ho'l
[ | Ghange [ |Addrh3n'

14. | hereby cerlify that the information suppiied with this filing does not ‘qualify for the exemption stated in Section 119 07(3)i). Florida Statutes. | further certify that the information

indicated on this annuat report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of ha wrporallon or the receiver or trustee empowered to execute this report as required by Chapter 667, Flornida Statules; and that my name appgars in

Btock 12 or Block 1

SIGNATURE:

NA E AND TYPED OR PRINTED NAME OF SIGNING OFFICE'I QR #ﬂﬂ

on an attachment with an address, with all other like empowered.

Sér €55 €779

Deaytimer B one

3/ /97

CR2E(34 (11/98)



