FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT 85 . FLORIDA DEPARTMENT OF STAT
CORPORATION Y. . Sandra B. Mortlzms " Mar 06 1997 8 : Ooam

ANNUAL REPORT Secretary of State

1997 ,.,,, DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # P93000027984 (2) |

1. Corperaban Name

ANS! FASHIONS, INC.

O

Principal Place of Bus-ness Mailing Address
4040 E 10TH CT 2065 NORTH BAY RD
HIALEAH FL 33012 MIAMI BEACH FL 331404564
us
8. Date Incorporated or Qualifiad 3a, Dale of Last Reporl
) 04/15/1993 04/26/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number ' Applied For
EI N o a 65'0404409 Nol Applicable
Suite, Apt #, eto. Suite, Ant. #, etc. . ) $8-75 Additional
2;1 6. Cerlificate of Status Desired (] Feo Required
Ciy & State 8. Election Campaign Financing $5.00 May Be
e e E‘ Trust Fund Contribution ] Added to Fees
. Courrtry Zip Country 8. This corporalion has liability foiningible tax under 5. 199.032,
&‘J o ?1 B ;I m Florida Statutes vos [ No
eeeime o B, Name and Address of Current Reglstered Agent 10. Name and Addrese of New Re{istersd Agent
PEREZ, ANGEL M : 81| Name
2085 NORTH BAY RD ) 82| Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI BEACH Fi. 33140
83
84| City FL 85| Zip Code

11, Pursuant to Inc provisions of Sechons B07 05602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhice or reg stered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hareby accept the appointment as registared
agent | am farndar with, and accepl the chibgations of, Section 60705808, Florida Statutes.

SIGNATURE .
Slgnatare tyned o prnted name ol egeeecd agent aad e if applicatk {NQTE Rogisiered Agent signabure required when reinstating) DATE
(32, 777 7TTTTORAICERS AND DIRECTORS 13, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i ()] I ORLETE 1.1 TITE T Change [T Addiion | &5
NAHIE PEREZ, ANGEL M 1.2 NAME §
swertanoness | 2085 NORTH BAY RD 13 STREET ADDRESS &
COY-&T-2IP MIAM' BEACH FL 33140 14 cm«_s’rizp E
e | S [T DELETE 2ITE [T Chatge L] Addition | O
NAME PEREZ, ISIDORO 22 NAME
svert anoress | 6147 W 14 CT 23 STHEE? ADDRESS
CITY-57-2IP HN.EAH FL 33012 2.4 CITY-ST- 2P
e [T oecete INME . - ' [T Change [T Addition
NAME 32 NAME
SIKETT AGDRESS 33 STREEY ADDRESS
onvestpe 34, COY-57-2P :
e [T peLEve 43 TILE [Jchange ] Addition
NAME 4.2NAME
SIFEET ABDHESS 4.3 STREET ADDRESS
LA SO A4Cav-51-20
TIME [ DeLee S1TILE . [Jchange [ Addition
NAHE 52 NAME o
STHEFT ADDAE 5 53 STREET ADORESS
Gify-S1- 7P - 64 CITY-5T- 2P
TITLE T DELETE 63 TLE L] Change  [_J Addition
NAKE B2 NAME
SIREET ADDARESS 6. STREET ADORESS
LA L N 64 CITY-S1-1tP '
14, | do hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further gerlify that the

information indicaled on this annual report or supplemental annual repor is true and accurate and that my signature shall have the sama legal efect as if made under oath; that
I arm an officer or direclgrBMMe corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 17 i atlachmengwith an address.

SIGNATURE: \ L[Z

e - -
PECNON PRANE D NAME OF SIGHIN OFFI DWRECTOR

Daylime Frione 4



