FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT SR

CORPORATION D e 5 ot May 15 1997 8:00am

ANNUAL REPORT g Secretary o Stale
1997 N Sl ‘,‘/ Dn,usm’?r[:lcort G};)F':F:‘?JF:A‘IIONS Secretary Of State

DOCUMENT # P9300b000786 (2) "

e

FANTASY FASHIONS, INC.

Principa! Place of Businass o Mailing Address
448 NW. 198TH STREET 6448 NW. 186TH STREET
MIAMI FL 33015 MIANI FL 33015-6006

3. Datc Incorporated or Oualfiod | Ba. Dale of Last Roport |

01/05/1983 | 04/17/1996

2. Principal Piace of Busingss T | 2a. Maling Address 7] 4FE Number Applicd For
21 e s . | 650375366 L [MetAppicabie
Suite, Apt. #, elc. Buite, Apt #, o, 0
P ’ 5. Certificate of Status Destred ] $8'75 Adc!lhanal
22 e 217] o - _ Fee Required
City & State Gty & Slale 6. Election Campaign Financing $5.00 May Be
23 | TwstfundContibuion L) AddedtoFeos |
Zip | Country /1p ~ Gounry B. This corporation has labilily for igangible tax under s, 199,032,
24 ) [ of | rloidaSwues __ﬁffi__@ﬁa__m
9. Neme and Address of Current Registerod Agent | o %0. Name and Address of New Reglstered Agent )
LOPEZ, MAIRIAM M 81] Nome
6448 N.W. 186TH STREET 82] Sircct Address (70 fiox Number s Nt AGGEPAPI] T
MIAMI FL 33015

83|

84‘ Gily FL 85

1. Pursuant o the provisions of Sections 607 0507 and 607 1608, Tlorida Statules, the above-named carporation submits this slalement for (o purpoese of changing s registered
office or registerad agent, or both, in the State of Florida Such change was authorized by the corperalion’s board ol directors. | hereby accepl the appointmenl as regstered
ageni. | am familiar with, and accept the abligations of, Scotion 607 0505, Farida Stalulos.

Zip Code

SIGNATURE ___. L . I e e e

Signature, lyped o prioded ranme & oy |=-r_p::_,-p_."._s nm" v:|'r itka.. ‘,';“f‘,!,h:..,,,,, (NEYTE - Fogpnleaed Agent sigaalure regured w’|c-rlrr‘(‘.::;:L\l:::]l_n.. [aATE . )
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 w
i LN D g . e tiutlp it bt RS 4
TLE PD [T oriete 1o [ change Tl addtion | &
NAME LOPEZ, FLORENTINO O 17 NAME 3
swreer sooness | 585 E. 13TH 8T 13 SIREH | ADURESS <
GITY-5T- 20 HIALEAH FL 33010 S  Leervesee o &
TILE 1D ImI 21 [ change L1 Addition | O
NAME LOPEZ, MIRIAM C 2% AN
sace aooaess | 989 E. 13TH 8T 23 SIRLEN ADLRESS
CITY-ST-2IP HIALEAH FL 33010 Y EX e
TILE 80 Cloidite 21101 O change L Addition
NAME LOPEZ, MAIRIM M 32 NAME
stacer aooress | 989 E. 13TH 8T 33 SIRE | AODRESS
CITY-ST-2P HALEAH FL330t0 _ C Raonysar o e
TILE M vicki RN T changs [ Addition
NAME 4 7 HAM:
STREET ADDRESS 43 STRELT ADDRESS
oilv-st-2¢ _ o Qe
e T bicste s1TM [T Change  [J Addition
NAME 6.7 KAVE
STREET ADDRESS B3 S1HEE ADDRESS
CITY-ST-21P S o Bsaomemee | ) ) ]
TLE T3 oriete 61 10ILf Tl 6hage [ Addition
NAME £.2 Nawt
STREET ADDRESS 3 SIHELT ADDIESS
Ty -§T- 2P 64 CITY - 512

14. Tdo hereby cerlify that the wilormation supplicd with 1his iiling docs not qualify Tor the excmption slaled in Seotion 119, 07(310. flonida Statutes. | further certify that tha
information indicalad on 1his anaual report o supplenienlal annual report is truc and accurate and thal my signature shall have the same tegal effect as if racdle untdor oath; Ihat
| am an officer or director of the corparalion or the ver Qr trustes gahowered (o execute this report as requered by Chaiter 607, Ebrida Statutes; and thal my name

appears in Block 12 or Block 13 nged, wr Nt wi address /
v = . o 7.
IR AT IE. oot RPN 4 o ny oSt S G s P9y neh S




