FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION

1996

DOCUMENT #

1. Corporation Name

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sceretary of State
DIVISION OF CORPORATIONS

"P93000012526 (8)

DESTINY BRIDAL-TUXEDO SHOP INC.

LT T

Principal Place D‘ E!usmess

Manl ng Addreav

T NW-IND-5T
WAMEFE-00tP6~

TRINA-END-T
WHAM-F—09426

3. Date Incorporaled or Qualified

3a. Date of Last Report

11. Pursuant to the provisions of Sections 607.0507 and €07.1508. Florida Statut

familar with, and accept the abligations of, Scction BI7.0505, Fonda Statutes

» S 02/18/1993 04/26/1995
2. Principal Piace of Business 2a. Maling Address 4. Pl Number Applied For
roay s 15Ok sy o res(A| | Rt ot e
“Suie. Apt #. atc. ey SiE. AL 4, ol 5. Cerlifcate of Status Desied [ $8.75 Additionat
2] . 27| Fee Required
City & State Oy & 5tate 6. Election Campaign Financing $5.00 May Bo
E__i[_}_gl{_) F ‘-— 2B| ] ﬂj -2 F (.; Trust Fund Contribution c Added to Fees
pd's} CDU"I[Fy 7p 8. This corporation has liability for intangible tax under s 199.032,
zd]__ 23 G A 25] v s, 29] Bra e (j hﬂ Florida Statutes A yes CINo
9. Name and Address of Curram Regi slered Agemt { 10. Name and Address ol New Registered Agent
B1| Narme
MENDOZA. REINEDIO 821 Streat Address {P.O. Box Numbor is Mot Acceptable)
T859-HW-2NB-5T
MiAMI-FE-95120 83
B4| City FL I85 Zip Code

- above named carporation submits this siatement for the purpose of changing its registered office
or rogistered agent, or both, in the State of [ orica. Such chan%c was authorized by the corporalion's board of directors, | herelyy accept the appointment as registered agent. | am

SIGNATURE . . .. . L . . . e R et e s e et e e e e
Slgreavue:, yped o pir ntsst nnm_o_l_r ay vla u! [l.l.-if dr l“\‘fifl L ﬂ\D‘II\.‘I Flegnter el AgszmMs 1al e rediven vjhan re nstathyl OATE

2. OFFICERS AND DIF CTOR ADDITICNS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

TITLE D o S e EID[JWE B ERINT [C] Change  [] Addition

NAME HERRERA, ESTHER 12 NamE

meeronress | TOO-NW-ENBBT ¢y 0 B3 % 5. W. 4y ?@/ 13 STREFT ADBAFSS

OITY -ST- 7 - MAMEFES388 ey g gy 1, Fe._az19¢ Lo ) —

TMLE D LI DECEE 2 1TNE [] Change [} Additan

NAME MENDOZA, REINEDIO 22 NatAt

SIAEET ATDRESS TOSONWENDST 1/ 038 S. 1/ 4k Q‘/ 23 STREET ADDRESS

ov-si-ne | NHAMEFESES  pr g 4 !, ‘Q{ 3360 f oo s

TILE [CIDELETE 3 1TIMLE [ Change  [] Additan

NAME 32 NAKE

STREET ADDRESS 33 STREET ADDRESS

CITY-51- 7P . S 3400y S1-2P

THLE [ DELETE 41 TILE [C] Change  [] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDHESS

CITY-ST-7P N 440NY-ST-2P

TILE [ DELETE 5 1 TILE [C] Change ] Addition

NAME 52 NAWE

STREET ADDRESS 5 3 SIREET ADDRSS

CiTY-§t-717 I L psAUWOSTAP

TILE [ CeLeTe 6 1 TITLF [[] Change  [] Addition

HAME £ 2 NAME

STREET ADDRESS 6% STRIET ADDRESS

CIv-§1-71 E4CIY-ST-2P

appears in Block 12 or Block 13 if charugr_d Or O &

SIGNATURE:

yfhmon’ with an address.
TNERL M€

€ —
HATURE aND TvFED Br an:o NAME OF SIGNING OFFJCEF( OR DIRECYUH

nnenn %{aa/r’zé_ o

14. | di hereby Ccmlfy thal the infarmation supphcd with this hhflg is \'o\unlaniy furnished and doas not thf) for the exermnption stated in Section 112.07(3)(k), Florda Statutes. | further
cerlify that the information ndicated on this annaal reparl o supplemental annual report is true and acourale and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or director of the corporation or the receiver or trustes ernpowered 1o execute this repont as required by Chapter 607, Flonda Statutes; and that my name

V- b7 11.207

Dianyamo Prione #

CR2E034 (12/95)




