SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLYED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED
PROFIT ~ FLORIDA DEPARTMENT OF STATE Allg 20 1 999 8 00 am
Aiﬂﬁifﬁgg% | Katheriue Harre Secretary of State

Secretary of State
OIVISION OF CORPORATIONS 08-20-1999 90001 010 ***550.00

1999

DOCUMENT # pg300004 1544

' /
CATHY'S FASHIONS, INC. -~
Principal Place of Business Mailing Address ”ll"m Nlmll m“ "m "m Iml IImmImm Ilm I"“ Im M
12705 N.W. 42ND STREET 1880 SOUTH OCEAN DRIVE
MIAMI FL 33054 . APT. %K
us HALLANDALE FL 33009 DO NOT WRITE N THIS SPACE
us 3. Date Incorporated or Qualified
06/04/1993
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 65-04176R3 Not Applicable
Sulte, Apt. #, etc. Site, Apt. # etc. §. Certificate of Status Desired i $8 75 Additional
Z} . ;] Fee Required
City & State City & State ) “| 8- ElectionCampaign Financing $5.00 MayBe- -
F2—3] ;B_l Trust Fund Contribution (] Added to Fees
Zip Country Zip Country 8. This comporation owes the current year
24 25 ;_9—| 30 Intangible Personal Property. D Yes l:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
) 81| Name
1353?63.%?8;3 DRIVE - 82| Streat Address (P.0). Box Number is Not Acceplable)
APT. 9K 83
HALLANDALE FL 33009
84, City FL 85| Zip Code

isiorm, of sections 607.0502 and 607.1508, Florida Statutes, the above-named oorporahon submits this statement for the purpose of changing its registered

office or regigiéred agent,jor both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am mlhar with nd  accept the obrlgatlons of, section 607.0505, Florida Statutes.
SIGNATURE f’ e A IR R ddg
SlunWma of ragistered agem and title if applicable. (NOTE: Regaterad Agent signature requirad when reinstating) DATE I L
12. e QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ oreere 1ITIRE [ change 1] Addition
NAME SIERRA, ROLANDO M 12 NAME
sTReeTADDRESS | 1980 SOUTH OCEAN DRIVE SPT. 9K 1.3 STREET ADDRESS
CITY-ST-ZIP HALLANDALE FL 33009 1.4 CITY-ST-ZIP
me [T peLeTe 21TME [ change [ Adition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY.ST-ZIP 24 CITY-ST-ZIP
TME , [ loeere 31 TME - (I chaoge ] Agdition
NAME ‘- 3.2 NAME .
STREET ADDRESS 33 STREET ADDRESS -
CITY-STZP 14 CITY-ST-2P
TMLE ) " [Joeer 41 TME (] change [ Addition
NAME 42 NAME
STREET ADDRESS 4,3 STREET ADDRESS
GITY-8T-ZIP 44 CITY-ST-2IP
TME D DELETE S1TME L] Change [ 1 addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S5T-ZIP 5.4 CITY-ST-2IP
TLE [ JoeLete 8.1 TIME [] change |._) Addition
NAME 6.2 NAME
STREET ADCRESS §.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(J), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or direcior of the corporgiier-ar \he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changef] An attachrment with an address.

SIGNATURE: CMATURE RESY BF\I;C;' «|

Eo-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date § Caytime Phone #

VR 132D

CR2E034 (5/99)

iy

|

I



