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

( PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000027984 (2)

1. Caorporation Name

ANSI FASHIONS, INC.

| | ARV

E Sy

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

Frincipal Place of Business Mailing Address
4040 E 10TH CT 2065 NORTH BAY RD
HIALEAH FL 33012 MIAMI BEACH FL 33140
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
151t 1
’ 2, Prncipal Place of Business 2a. Maiing Address 4. FEINumber Apphied For
[21] 26 Not Applicable
__, Suite, Apt. 4, etc. | Suite, Aot & ele. 5. Certificate of Status Desired ] $8.75 Add_étional
2ﬂ 21] Fee Required
Ciy & Stale City & Stale 8. Election Gampaign Financing 0 $5.00 may Be
231 a Trust Fund Contribution Added to Fees
- 1p Coundry Zip Country 8. This corporation has labijty for intangible tax under s 199.032,
24] EI ?9] 3_01 Florida Statutes Yos [JNo
o, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PEREZ, ANGEL M 82| Street Address (P.O. Box Numnber is Not Acceptable)
2065 NORTH BAY RD
MIAMI BEACH FL 33140 83
8d| City FL "ss Zip Code

11. Fursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offica
or regislered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as registerad agaent. 1 am
familiar with, and accept the ebiligations of, Section 607.0505, Florida Statutes.

SIGNATURE | e e o e et e e e e . T
Shytue, typed ar pleted nan & of registered agen: ara e  applcabie INGTE Fragisteron Agenl signalur required when rerstat ngh DATE ny
12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12 o
I PD [ DFLETE 1.1 TITLE [ Change [ Addition §
NAKE PEREZ, ANGEL M 1.2 NOME g
STREHT ADDRESS m NORTH BAY RD 1.3 STREET ADDHESS 8
iy 57- 2 MIAMI BEACH FL 33140 14 CTY-ST-2P &
me STD (] DELETE 2 4 TITLE [J Change [ Additon | %2
NAME PEREZt ISIDGRO 22 NEME
SE4ELY ADDRESS 6147 w 14 CT 2 3 STREET ADDRESS
ovsae | HIALEAH FL 33012 240 TY-SI- 2P
T [J DELETE 3 1TIILE [ Change  [] Addition
NAME 32 NaME
SIREET ADDHESS 3.3 STREET ADDRESS
CITY-S1- 219 340TY-ST-2iP
1Lt [] DELETE 4.9 ILE [O Change [ Addition
Mt 4.2 KAME
SIREET ATDRESS 4.3 STREET ADDRESS
ClTy-51-218 44CTY-8F-2P
TILE [[] DELETE 51 TITLE [ Change [ Addition
N&KE 52 NaME
STREET AZDRESS 53 STREET ADDRESS
ClTy - &1-21P 54CTY-ST-2IP
TITLE [] DELETE 6 1TITLE [] Change  [] Addtion
HAME 62 NaME
SIKIET ATORESS €3 STREET ADDAESS
| _CIi¥-s1-21P 64CTY-ST-2P
14. | do hereby certify that the mformahon supplied with this filing is voluntarily furnished and does not qualify for the exermnption stated in Section 119.07(3)(k}, Florida Statutes. | further
Cerllfy that the information ire n this annual repgp-e supplementaf annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an officer g d‘reclor Y the corpopaan ayreceiver ar trusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

ent with an address.

el M, Perez JA 16 XBOS'BB(G’B’”]

iMEADF SIGNING DFFICER OR DIREGTOR T Deiytime Phone K




