FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT RS FLORIDA DEFARTMENT OF STATE
CORPORATION Ty
ANNUAL REPORT

1996

Sandra B. Marthar

d e Y Secrolary of State
A gl DIVISION OF CORPORATIONS

DOCUMENT #  P94000022548 (9)

| DO

MY GIRLS, INC.

Principal Place of Business ’ Mailing Address
8205 W. 20TH AVE. 6205 W. 20TH AVE.
HIALEAH FL 33014 HIALEAR FL 33014
3. Date Incorporated or Qualiied | 3a, Date of Last Report
‘ e _ 03/23/1994 02/09/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI' Number Applied For
21 N e8| _ 65-0481960 Not Appicable
Suite, Apt. #, ete. | Suile, Apl. 4, et 5. Cerlificale of Status Desired [l $8.75 Adgitional
EE] 2?[ ) Fee Required
City & State | City & State 6. Elaction Campaign Financing 0 $5.00 May Be
(23] ] 28| ) Trust Fung Centribution Added to Fees
Zp | Country 4 | Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25| L l2sl ) ao| Florida Statutes [ Yes BNo
9, Name and Address of Current Reglstered Agent 77 - 0. Name and Address of New Registered Agent
81| Name
KAHN, ROBERT M 82| Street Address (P.0. Box Number is Not Acceptable)
8211 W. BROWARD BLVD., PH4
PLANTATION FL 33324 83
84| Cry FL ,55, Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 67,1508, Florida Slatutes, the above namad carporation submits this statement for the purpose of changing its registered office
or registbred agont, or both, in the State of Florida. Such change was authorizad iy the carporation's board of directors. | hereby accept the appoiniment as registered agent. | am
familar with, and accept tha obligations of, Section 627.0505, Florida Statutes.

SIGNATURE _ . . . T e e e e
Slyature, typed o privded nar e of regidirod agpen sed b ri'.‘“' 2@k (NOTE " Regisworea Agunt sigralre reguireg when reinstating] DATE E’;
12, QOFf IGERS AND DIRECTORS I BRI ADDITIONS/GHANGES T OFFICERS AND DIRECTORS IN 12 e
TILE D {J DELETE 11 TIE . [JCwnge [ Adgition | o~
NAME GURMAN, MARK 1.2 NAME 3
STREEY ADDRESS 8205 W. 20TH AVE. 13 STREFT ADDAESS o
CITY-SY-2Ip HlALEAH FL 33014 N 14 CITY-§T- 2P E
THLE [] DELETE 2 11ILE [ Change  [] Addion | ©
NAME ZINAME ‘
STREET ADDRESS 23 SIKEET ADDRESS
CITY-51- 2P e e e REacmyostaR :
TITLE [] DELETE ERRIN [ Chenge  [J Additian
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CHTY-5T-2iF i L 340ITY-ST- 70
TILE [J DELETE 4 HTLE () Change [ Addition
NAME 42 NAME
SIREET ADORESS 4.3 STREET ADDAESS
CITY-5T-2P 44 CITY-ST- 2P
TTLE [[] DELETE 5 1TIILE [7] Change  [7] Addition
NAME 5.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-$T-2P ] - 54CIty-§1-21
TIMIE : [JortETe 6 1TIILE () Ghange  [) Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE [ ADDRESS
CHY-ST-2IP B4 CI1Y-§T- 7P

14, | do hereby certify that the information suppliod with this Tl ng I voluntarily furnished and does not qualify for the exemption stated in Sectian 119.07(3)(k), Florida Statutes. | further
certify that the information indicatad on thiggannual repod or sugoler y annual report is true and accurale and 1hal my signature shall have the same logal effact as if made under
oath; that [ am an officer or diroctor of thgdogoration or the rg - ustee grunowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 183 if ¢hay hoaf) addrgfs,

SIGNATURE: ~ d4lashe (mex)zaiiex

$IGHATURE AND TvPED OB PRINTI E OF SIGNING OFFICER OR nlngi'é'n"' 'Daytinwa Prane 4




