FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
¢ CMRPORATION
ANNUAL REPORT Secretary of Stale

1996 R < DIVISION OF COHPORATIONS

DOCUMENT #  P93000007582 (8)

1. Corporation Name

SON FASHIONS, INC.

FLOMIDA DEPARTMENT OF STATE
Sandra B Martham

A

Principal Place of Business B Maling Addrass
1751 W 38TH PLACE 1751 W 39TH PLACE
SUITE 1008A SUITE 1008A
HIALEAH FL 33012 HALEAH FL 33012 Lo - : —
us us 3. Dale incorporated or Qualified 3a. Dale of Last Report
2. Prncipal Place of Busingss | 2a. "Maiing Address ’ T ]l PR Number Applied For
21 . ,ﬂ, _ 650385499 Mot Appiicabie |
ite. #, et 2, - #, el it
Sulte. Apt. ¥, ete ., Sulte ApL# et 5. Cerficate of Status Desired | $8.75 Addtional
@ 271 Fee Required
City & State | City & Stale 6. Election Campaign Financing 0O $5.00 May Be
;ﬂ 25] Trust Fund Contnbution Added to Fees
Zp Country 4 Country 8. This corporaton has hability for intangitle tax under s 199.032,
—m 25 [291 30] Fiorida Statues % Yes [[JNo
n. Name end Address of Cu;[gﬂaegis\ergg__@?_nl . 10. Name and Address &t New Registered Agent
81| Name ? - - é -
TORRES. JOSE G odriguez asqs ,tud
' 82! Streat Addre??&P.O ;Sox Numh@rp‘%clfcceplame I
4153 SW. 92ND AVE. /S 12 _[falmM VENUE
MIAMI FL 33185 5
83| City . / h ss\ Zip Cod
Hialea FL ®| 330/
11, Pursuant 1o the provisians of Sections 607 0502 and 6071 EO8, Flonda Staiules. the above named corporalon saomits this statemen: for the purpase of changing itS registered o'fice
or registered agent, or bath, in tha State of Flonda. Such changs was adthorized by the corporation's board of drestors I nereby accepl the appaintment as registered agent lam
tamitiar with, and aggept the alligatons of, St lorida Statutes,
A gl Iyt e ponite ] e w sl rfed®leresTaco bl INDTE B g sterc A st as fer it e e ettt 5T 3 G\
12, ” ~ OFFICERS AND DREGTORS 13, _ ADDITIONS/GHANGES TO OFFICER® AND DIRFCTORS [N 12 2
TITLE PSD [ OELere 1 1TIMLE [J Crangz ] Addition [+
NAME SORIANO, DNELIA 12 NAME 3
STREET ADDRESS 6431 K.W. 199TH ST. 1.3 STRELL ADDRESS 2
CTY-ST-2p MIAMI FL 33015 o 14DIT-S12F &
TiTLE VTDS [ DELETE 2 110LE [ change ] Aadivon | ©
NAME SORANO, SANDRA 22 NAME
STAEET ADDRESS 6431 N.W. 199TH ST. 23 STHLLT ADRESS
CITV-51-217 MAMIFL 24LITY-ST- 4 .
TILE [] DELETE 3 TIRLE [1 Changs  [] Additin
NANME 32 MAME
STREFT ADDRESS 33 SIREET ADDRESS
CITY-§7-2IP 3400y -5T-2P
TITLE [) DELETE 51 0ILF [ Crange [ Addilion
MAKE 42 NAME
STREET ADDRESS 4 3 STHEEL ADTRESS
CITY-ST1-2IF i 44 Caly-SI- 4P
THILE [] DELETE 5 1 THLE [ Changz ] Addition
NAME 57 NAMME
STREET ADDRESS 53 STHEEL ADDRESS
CITY-$1-2IP . 54 CITy-51- 2P
TILE [ DELFIE 6 1TILE [7] Change [ Additon
NAME 62 NAME
STREET ADORESS £33 SIREFT ADDRLSS
Cify-51-21F 64CHY S1-2IP
14. | do hereby certify that the information su Tied wilh this finneLsoluntarly furnished and does not qualify for the exemption stated in Section 119 07(3)k, Florida Statutes. | further
certify that the information indicated opAns annuat repart opSupplemental an wport is true and accurate and that my sgnature shall have the same legal effect as if made under
oath: that | am an officer or diractor #f tho corparatian or fie recerier of ipowsred 1o exocute this report as required by Chaprer 607, Florida Statutes; and that my name
appears in Block 12 ar Block 13§ *h@gc—-d or on an afactipent wi :
-~ - bl
- )
SIGNATURE: X&)z ora ek Sandra Soviano 3/2¢)7% /?W Y233402
ND YYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR of Gl FY v l/




