FILE NOW: FILING FEE AFTER MAY 1S §450.00

Am

JPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

IRENE FASHIONS INC.

Principal Ptace of BusmL‘uS-e: '

PO3000027457 (9)

Mailing Addrass

FILED

S

13600 LURAY RD 13800 LURAY RD
SUITE 306 SUITE 306
FT LAUDERDALE Ft 33330 FT LAUDERDALE FL 33330-3606
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
04/14/1993 05/01/1896
2, Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied Far
21 28] 5900 JoHwiew STREET 650404715 Not Applicable

Suite, Apt. ¥, elc

$8.75 Additional

Suite, Apt, #, etc. . - .
_2?| %ﬂ 5. Cerlificate of Status Desired | Fes Required
City & State ) Cily & State 6. Clecunn Corg $5.00 ma
Y ! . y Be
2_3] o ;l HDLLY W(WD PL Trist Py coririon, Added 1o Fees
Zip Courntry Zip Country 8. This carporation has liability for inlangible tax under 5. 199.032,
24] E] 20] 3302 {-5z¢ m BrowaRD Florida Stalutes Oves Bdno
9, Namg and Address of Current Registered Agent 10. Name and Address of Noew Registersd Agent
GRAY, NORMAN 81| Namo
13800 LURAY RD 82| Strest Address (P.C. Box Number is Not Acceptable)
FT LAUDERDALE FL 33330

83

84| City

FL

85| Zip Code

- Pursuant to the provisions of Sochons 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registcrod agent, or hoth, in the State of Florida. Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | arn familiar with, and accepl the obligations of, Section 607.0505, Florida Slatutes.

| am an officer or directon ol the ¢ (u;mmlmn ar ther receiver or uslee empowered 10 exocute [hl‘ report as reruired by Chanter 607, Florida Statutes; and thal my name
appears in Block 10 nr Binck 130 changed, or on an attachmonl with anadeiross

SIGNATUR Y oL

Py T

. Y

-,

s

- Wed TR » X U S Sy

SIGNATURE ___ e .
Bignaturo, typed & prnlod nanie of 'ered agent and tille f applicable. INOTE: Registerad Agent sigralure requited whan rainslating) DATE N

12, QFFICERS AND DIRECTORS 13 ADITIOMGIC SN o s r AMCE T G,

TTLE 4] - T DELETE LITILE ]:] Change T 1 addilion

NAME GRAY, NORMAN 1.2 NAME

stneer aporess | 19800 LURAY RD 1.3 STREET ADDRESS

onv.st-ze | FT LAUDERDALE FL 14 1Y 5126

e o [T DELETE PE  Prejs/DIRECTOR [T Change [ Addiion

ha 22w Dionis Peepomo

STREET ADDAESS 1ISRIETADORESS | | 3g 00 LurRay RDP

CITY-ST-21P e 2.4 CIY-5T- 2P FT LauperdRLE FL 32330 -Fbol

TINE [T peLete 31 TTE ' [0 change L} Additian

NAME 32 NAME

STREET ADDRESS 33 STHEFT ADDRESS

oY ST-2IP _ 34 GIY-S-IP

HILE 7 DeLETE A1 LE [TcChange ] Addition

NAME 4.2 HAME

SIREET ADDRESS AZSTRENT ADDRESS

CITY-ST. 2P _ 3 L o AACHY-ST-

TLE [T oeeere ARIRY [J change 1 Addition

NAME 5.7 NAR

STREET ADORESS B3 STREET ADTIE S,

Liry-§1-4p ALY G- . .
“YI]TE_H-“_ R ’ DL‘EL_E-]E- o h] ik F o D C'IBIIUE D Addinon

NAME 02 Nkt e 1] ] O et Sy 1 1 mﬁ

SIRFET ADDRESS B3 SIREE T ADDR: L) -"'I 1 "{-'fqu‘ - nIDD‘g' ~011

City-St-ap_ | Ll _ *#*EI U

'3 | do horeby cerlily st 1w fonmiban & lmsln vttt (g h-lng Uoes nog qu IM\. Sl the Cslated i Seclion 119,07 07(3 (BNI), Flonicia Stivutes | iurther cortly 1hat (i

informztion mdcsted on tes aeal report o supplemental anneal repod is true and accurale aed that my signature shcm have the sane logos eftect as il made undn oatiy, that

May 18 1998 8:00am
Secretary of State

2

[ g = opt =g ]



