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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT SR ED
CORPORATION &; k:
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State

DOCUMENT # P93000055772 (6)

RECAN FASHION CORP.

g

Mailing Address
1897 W FLAGLER ST

Principal Place of Business
1897 W FLAGLER ST

FILED
Apr 10 1998 8:00am
Secretary of State

O 0N

27]

MIAMI FL 33135-1839 MIAMI FL 331351939
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/09/1993
2. Principa! Place of Business 2a, Mailing Address 4. FE| Number Applied Far
il [26] 650428249 Not Applicable
Sulte, Apt. #, elc. Suite. Apt. #, etc. 0 $68.75 acditional

6. Certificate of Status Desired Fee Required

22
City & State City & Stata 8. Election Campaign Financing $5.00 may Be
23 Z] Trust Fund Contribution Adklad to Fees
Zip Country Zip Countey 8. This corporation owes or has paid the cuﬁfﬁ year Intangible
24 ;I 29 30 Personal Property Tax dua Jung 30. Yes D No
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
MARTINEZ, CLARA E 81| Name
8620 SW 22ND ST 82| Sireot Address (P.O. Box Number i Not Accapiabio]
MIAMI FL 33155
83
84| City Zip Code

FL [*

agent. { am familiar with, and accept the eblgalons of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registerad agent. or both, in the State of Florida. Such change was aulhorized by the corporation’'s board of directors. | hereby accept the appointment as registared
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Block 12 or Block 13 # chanw;hmcn ilIW
2.1
SIGNATURE: A g' imaidl]

SIgratre, typed o preied Rama of g slored AgAn and T 1 appIicatie (NOTE Ragictered Agent signature ragquired when reingtaing) DATE
12. OFFICERS AN DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ oecere 15 TMLE L] change [T Agdition
NAME MARTINEZ, CLARA E 1.2 NAME
streET aporess | 6820 SW 22ND ST 1.3 STHEET ADDRESS
orv-st-ze | MIAMI FL 33156 1.4 GiTY-ST-2P
e [ oeLere 21TME [1 Change ™ [T Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST1-2P 2 4 CITY-ST-2P
mLE O oécere 31TILE [ Crange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST1-2P 34 CITY. ST-21P
THLE ] orLeTe 11 T0LE [J Change [T Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST- 2P 44CITY-ST-7IP
TME T DELETE 51 TIE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CAY- 51- 2P 54 CITY-5T-2P
TTLE [T peLeTe 6.1 TILE [ change [T Addition
WAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
|_CiTy-sT-20 64 CITY-ST-2IP
14, | hareby certity that the information supplied with this filing dogs nol qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further cerify that the information

indicated on this annual report or supplomontal annual report is true and accurate and that my signature shall have the same legal effect s if made under oath; that | am an
officer or director of the corporation or fho receiver or rustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

A~ B 7€

CR2E034 (10/97)



