—

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
~PROFIT ST
CORPORATION Y
I‘ANNUAL EPOHT — } ' Secrelary of State
’ 1996 X cr;:é/ DIVISION OF CORPORATIONS
DOCUMENT # P93000008055 (4)

1. Corporation Name

INTERNATIONAL DALI FASHION, INC.

FLORIDA DEPARTMENT OF STATE !
Sandra B. Morlham

CAAOE AN A

Principal Place of Busingss Mailing Address
24186 NW 20TH ST 2416 NW 20TH 8T
MIAMI FL 33142 MIAMI FL 33142
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/29/1993 04/18/1995
2, Principal Place of Business 2a, Mailing Address 4. FE} Number Apphed For
21] _ 26] 650391019 Nol Appicania
| Suile, Apt. &, et Suite, Apt. #, etc. 5. Certificate of Status Desred O $8.75 Additional
2zl ;1 Fee Required
City & State Gity & State 6. Election Campaign Financing 0 $5.00 may Be
73\ 2_8‘ Trust Fund Contribution Added to Fees
Z1p Country Zip Country 8. This corporation has liahility for intangble 1ax under s 189.032,
—
24] ;ﬂ 25] EI Fiorida Statutes M*ves [JNa
) g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BENITES, LUIS F 82| Street Address (P.0O. Box Number is Not Acceptablg)
8935 NW 150 TERR.
MIAM) FL 33018 8
84| Gity FL Iss[ Zip Code

11. Pursuant to 1he pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofiice
or registered agent, or both, in the State of Florida. Such change was autharized by the carporation’s board of directors. | hereby accept the appointment as regislerad agent. | am
familiar with, and accep! the obligatians of, Section BQ7.0505, Florida Statutes.

SIGNATURE . I - e B —
| Slhgratre, typed O prnted nane of registioned agert and Ltk if appl (NCITE: Hegstored Agant signalure revuired vhen reinstating! DATE 6
_12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 %’

TiTLE D ) DELETE 11 TINE : [ Change [ Addition -

v BENITES, LUIS F 12Kk 3

STRLET ADDRESS 8935 NW 150 TERR 1.3 5TREET ADDRESS 8

CTY-ST- 7P MIAMI FL 33016 14 CITY-5T-2IF E

TILE [ DELETE 2 1TLE [J Change [ Addition |©

NAME 2.2 NAME

STRZFT ADDRESS 2.3 STREET ADDRESS
| CY-ST-ZP | L 24 CIIY-ST-2IP

L [ DELETE 3 1TIMLE [3 Change  [] Addition

NAME 37 NAME

STREET ADDRESS 33 SIREET ADDRESS

CTY-SI-20 3.4 CITY-5T-2P

TILE [] DELETE 4 1T0LE [ Change [ Addilion

NAKE 4.7 NAME

SIRFE1 ADDRESS 4.3 STREET ADURESS

CiTy-SI1-2iP 44 CIIY-51-2IF

THLE [J DELETE 5 1TITLE [} Change  [] Addilion

NANE 52 NAME

SPREFT ADORESS 5.3 SIREE ADORESS

CilY-ST-2IP _ 54 CITY-51-21P

TMLE [7] DELETE 6 1TILE [ Change [ Addilion

NAME 62 NAME

STRELT ADDRESS 6.3 STREET ADDRESS
| CIY-ST-2P 64 CITY- §T-2iP

4. Tdo hereby certify that the information supplhed with this filing is voluntarily furnished and does nat gqually for the exemption stated in Section 119.07(3)k), Flonda Statutes. | further
certify that the information indicated on this annual report or supplemantal annual repor is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the eratiIT O ITHCEe~ trustos empowered to execule this report as required by Chapter 807, Florida Statutes; and that miy name

appears in Block 12 or Block 13 if gitsaf@d, or on an attachment with an tedesys.

G~

SIGNATURE: ___! MZ 7775 4 AR VA

SUrie Phong



