SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OF BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

| PROFIT (A o FLORIDA DEPARTMENT OF STATE
COHPORAT1ON ‘_j - - : Sandra B. Morlham
ANNUAL REPORT 1% Secretary of State
1996 DIMISION OF CORPORATIONS

DOCUMENT # PQ3000067690 (6)
C L FASHION, INC.

Principal Place of Businass Mgﬁhng Addrass Nll'l'll ||I I||II “I“ ||m ||“‘ ||m I|||I ||||| II|\| I|Il| llﬂl |I“ illl

1681 W 40 ST 1681 W 40 ST
HIALEAH FL 33012 HALEAH FL 33012
3, Date Incorporated or Qualhed l 3a. Date of L ast Repurt “—1
2. Piincipal Place of Business 2a. Mailing Address 4, FEINumber Appied For )
21] [26] 65-0437015 Not Apphcsblc
Suite, Apt. #, etc Suite, Apt #. &tc. i
' P ! P ‘ 5. Certificate of Status Desired |:] $B'75 Addlmoneﬂ
»E‘ ;I Fee Required
Cily & State City & State 6. Elechon Campaign Financing [ $5.00 May Be
_2;1 ) m Trust Fund Contribution - Added to Fees
Zp | Counwy s ___ Country 8. Tris corparal.on has labitity kar intangible lax-Under s. 193 032,
24 25| 20| 30] Fiorida Stalutes [ ves By No ]
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Registered Agent
81] Name
MOREL, CARMEN L 7
7440 MIAMI LAKES DR. 82| Streel Addiess (PO Box Number is Not Asceplable)
F-108 &
MIAMI LAKES FL 33014
84| Cy FL last Zip Codde

31. Pursuant ta he provisions of Sechons 607 0502 and 6071508, Floricla Statutes, the abova-named corporation submis this statement far the purpase of changing its registeredd
otce of registerect agent. ar both, in the State of Florida Such change was aathorized by the corporation’s hoard of direclors 1 hereby acoopt e appomntment as registered
agent | am famivar with, and accepl the abligalons of, Section 607.0505, Florida Statutes

SIGNATURE _ el ~ . . P S pppu
SIgnar e, fypee of praiee famse o' ren) srareed Bt arad Dhe- i appie bl CEHTE Fegpedersd AR SIGnature rearined when fe omahrg [RENES
12. OF HICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
THE PST (] beeere 11T [T cnange [ Addiion | g5
NANE MOREL, CARMEN L 12 NAME 3
smeetaporess | 7440 MIAMI LAKES DR., #E106 13 STREET ADORESS 8
Cy-51-2P MIAMI FL 34CHY-ST-7P _ B
TILE L] petere 21 LE [ Crange [_] Addnan |G
NAME 22 NAME
STREET ADDRESS 23 STHEET ADORESS
CciY-S1-2p 2400Y-51-17 .
TITLE [7 oecere 11 TLE [T crange [] Addition
KAME 32 NAME
STHEET ADDRESS 33 STAEET ADORESS
CITY-ST-2P 34 0Ty -§1-21P
TIIE {7 oecete 41 TME [T Grarge [ ] Adtion
NAME 4 ZNaE
STRAEET ADDRESS 4 3 STREE! ADDRESS
CITy-ST-2IF 440ITY-51-2iP
TTLE [ ] pewkte 51TITE [T change T ] Additon
NAME 52 NAME
STREE1 ADORESS 53 STREE| ADDRESS
CIvy-S1-2Ip 540y -5T- 2P )
e [ ] oeeete 61ILE T T Enange [ Addibon |
NAME £ 2 NAME
STREET ADDRESS 63 5TREET ADDRESS |
CITY-81-2IP 64CITY-51-2IP ‘
14. | do hereby certify that the inforimation supplied with this filtng is valuntasly furnished and does not guziity for the exernption staled in Section 119 A7(3)(k). Flonca Statutes |
further cerlity that the information indwcated on th's annual report or supplemenlal annuat report 1s true and accurate and hat my signature shall Fave the same legal eftect as ]
vred to execute this report @s reqguired by Chapter 617, Flonds Statatos, and

made under aath, that | am an officgr or director of the corporation or the recaives
t

that my name appears in Biack 1248 Block13 i changed or on grhtiachment ¥t
» !
SIGNATURE: _ J:?/gg)f’/ > é{d )2
unE and TYrED S PRMIED NANE OF sleflinG OFFICER DR DIRECTOR

$SE2.¥Y77

T Dagtacirencw - j

o Did%Eie " EP



