_FILE NOW: FILING FEE AFTER MAY 1 1§ $550.00 FILED
corponmion A, T Mar 05 1997 8:00am

ANNLJAI_ R EPOR‘I Secrelary of State

1997 OIVESION O CORPORATIONS Secretary of State

DOCUMENT # P93000019295 (3)
JESMARY FASHIONS,INC.

o (TR

>7>f‘4«7|.;'>\‘;_'.'i|'-7;"i:’i:|::{} ¢f Bosmans Mailirg Address
2834 W 75 TERR 2834 W 75 TERR
HALEAH FL 33016 HIALEAH FL 330185300
3. Date Incorporated or Qualified | 3a. Date of Last Report
. 03/11/1683 04/15/1996
2. Princapal Place Of B ouss 2a. Mailng Address 4. FEI Number Applied For
I 26| 650395920 Not Applicabre
Sute, Apl #,els Suite, Apt #, Bl ith
F_ o 27 ’ §. Certificate of Status Desired 0 $8.75 Add.monal
2_;;1 o gﬂ Fee Required
iy & Store ~ City & State 6. Eloction Campaign Financing $5.00 May Bo
tz_:%l o ) i zal Trust Fund Contribution O Added to Fees
e - Country o p Country 8. This corparation has liability for intangible tax under s. 199.032,
_251______ L 25| 29] m Florida Statules Cves [Clno
| 8. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
GARCIA, JULIA 81] Name
2834 W 75 TERR B2| Street Address {P.O. Box Number s Not Acceplable)
HIALEAH FL 33018
a3
B4| City FL 85| Zip Code

T3 Purscart 1 e provisions of Sechions G07 0502 and 607, 1608, Flonda Statdtes, the above-named corporation submiits this statement far the purpose of changing its registered
oft i ar reguatered apemt, or both, e the State ol Flonda_ Such change was authorizad by the corporation's board of diraclors. | hareby acoapt the appointment as registered
agenl Lo fardize edth and accept the abligations of, Seclion 607.0605, Florida Statirtes,

SIGNATURE
Slepaat e Tgpu i ar Haaggent @] Wi g ot {HOTE Regpstersd Agent signature reguired whon reinslating) DATE
1 T s AND DIFL CTORS | EE2 ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [T DELETE 1ATILE T change [ Addition | &5
HAR GARCIA, JULIA 1.2 NAME 3
o e | 2834 W 76 TERR 1.3 STREET ADDRESS &
are s HIALEAH FL 33018 u 14/TY-5T-IP &
T S ' [T oFcere 2.1 TWTLE O change L] Addilion |
NAE 22 NAME
SIREET AHA S 23 STREET ADDRESS
LTS ] 2 4CITY-§1- 7P
e B e 1 perere F1TINE [T change [ Addition
NaAlE 3.2 NAME
SHHEL" ADDAE RS 3.3 STREET ADDRESS
CHY-SI-20 3.4 CITY-5T-71P
Tmf AR T [T DELETE I 41TINE O Change 7 addition
Al 4 2 NAME
SIREET AL S 43 STREET ADDRESS
Ciy-51- 40 44 CITY-§T-2IP
e ‘ e [:] DELETE 51 TILE O Change DAdGHion
Kakdi 5.2 NAME
SERLFT AR 5.3 STREET ADDRESS
B 54 CATY-ST-2IP
T A IR 61 TLE ] Change L] Addition
habi 6.2 NAME
STRERT AR5 6.3 STAEET ADDRESS
Gty st 64 CITY-ST-1P

VAL T A5 i oty cerlfy thit Ihe inforralian supphed vl his Tiling does nat qualify for the exempticn stated in Section 119.07(3)(), Florida Statules, | further cartify that the
o aticn inchoated oo this annual repont or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
|am an ohicer oe dneclor of the corporation af the recelver or trusloe empowered 10 executa this report as raquired by Chapter 607, Fiorida Statutes, and that my name

apooars 0 Bock 19 o0 Block 141 charged, or o0 an aggachment wyh an address.
/@«c—o«d /?L‘g.rmw ,;%-%7 (207) yo~ ool
Fpae 7 -

F] Sl G NATU H E: e Laytime Plone #

ME AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

SIGNA



