0313600

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

comm T FLORIDA DEPARTNENT OF STATE Apr 12,1999 8:00 am
ANNUAL REPORT . Secretary of State ecretary of State

1999
DOCUMENT # P92000004587 |

1. Corporation Name

DIVISION OF CORPORATIONS 04-12-1999 90001 007 ***150.00 i

KASH-TEN FASHION, INC.
Principal Place of Business Mailing Address || || | | I Il |I .
4725 NW 103 AVE . 4725 NW 103 AVE
SUNRISE FL 33354 k-
us ' SUNRISE FL 33351 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed '
t
11/10/1992 :
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For .
21] 26] 65-0429068 Not Applicable
Suite, Apt. #, etc. . - h Suite, Apt. #;.etc, H : L—- - - it .
—] e, Apt. i, ofe . uie. Ap e 5. Certifcate of Status Desired O $8.75 Ad@tlona! '
22 ;f—l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
_2;| El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible !
;‘ |2_5\ a r:;l Personal Property Tax, [ Yes ,mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent : '
81| Name '
LEV, SHAY M. _
0200 NW 218T STREET B2] Street Address {P.O. Box Number is Not Acceplable)
CORAL SPRINGS FL 33071 = l
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. [ am familiargu, nd accept the/fblwaion 607.0505, Florida Statutes. / /
SIGNATURE ’E’“‘ﬂ : ' 4’ 71 ‘? 9

1
]
Slgnekirs, typed or printed Mme of rogistire? agant and tibe I applicable. (NOTE: Registersd Agent signature required when reinstating) j PATE T é .

12. / _OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o .
e DP ' [ DELETE 11TLE [RChange ] Addiion | =
NAME LEV, SHAY M 1.2 NAME _ 3
streeT aooress| 4133 NW 88 AVE., 201 usmeeromess| §2.99 M) 21 Shrest o
crv.stze | CORAL SPRINGS FL 33065 14 CITV-81-2P CoralSprmae , FL 2307} &2 .
TTLE DVST [ DELETE 24 TME N g MChange  [JAddion| O
NAME LESSER -LEV, ALYSON J. 27NAME ' ‘
sweeraooress| 4133 NORTHWEST 88TH AVENUE, #201 e JrasmeEraooress| 42949 a0 2 | Bbeet . -
omv-sr.ze | CORAL SPRINGS FL 33065 2.4 CITY-ST-2IP Covak Sprmues FL 3201 '
TME T DELETE INTIE L g7 [lChenge [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 $TREET ADDRESS !
CITY-ST-21P 34, CITY-ST-2IP ‘
TIME [ DELETE 41 TME JChange [ Addition
AME 4.2 NANE '
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP ) 44 CITY-8T-ZIP 4 .
TmE ] OELETE 51TMLE [JChange  [JAddiion | '
NAME 52 NAME : . '
STREET ADDRESS 5.3 STREET ADDRESS .
CITY-ST.2P } 54 CITY-ST.20P : T ;\
TIME [] DELETE 61TME CiChange [ Addition "gE? ‘
NAVE 6.2 NAME - - g |
STREET ADDRESS : 63 STREETADORESS | _ . CTr e e o
CITY-ST-2P 64 CITY-ST-ZIP : o ’ \

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information T
indicated on this annua report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an '
officer or director of the corporation or the receiver or trustee empoysared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in !
Block 12 or Block 13 if changed, opeman attachment with an addr ith all other like empowered. . } 1

SIGNATURE: YN LeV ‘1"/ 7‘[/ ‘i? _ | GsES5IA-/FY

NTED NAME-GF SIGNING OFFICER OR DIREGTOR i Daytima Phong #




