FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

T PROFIT eI FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT / Secretary of State
. 4

1996 : DIVISION OF CORPORATIONS

DOCUMENT # P94000024536 (2)

1. Corporation Name

CONSUELO CELEMIN FASHIONS, INC.

A G

Principal Place of Business Mailing Address
15337 SW. S4TH LANE 15337 S.W. S4TH LANE
MIAMI FL 33185 MIAMI FL 33185
3. Dale Incorporated or Qualified 3a. Date of Last Report
05/01/1995

| 2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
Eﬂ 33F0 corAL WAY [26] S arE 650491811 Net Apphoable

" 7 . - _—
. Suite, At ¥, ctc. Suite, Apt. #, etc. 5. Gortificats of Status Desired 0 $8.75 Additional
z{l ;ﬂ Fea Required
| Ciy & State Cily & State 6. Election Campaign Financing $5.00 May Be
253] mMmpnpr/ L ;;l Trust Fund Contribution O Added 1o Fees
| _Zp | Country i Country 8. Tnis corporation has liability for intangible tax unger s 169.032,
M- A 25) - 20] 30} Florida Statutes O ves Ono

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
81| Name

CELEMIN, CONSUELO 82| Stoot Adess (P.0. Box Number 15 Not Acceptania)

15337 S.W. 54TH LANE

MIAMI FL 33185 83

84| City FL 85| Zip Code

11. Pursuant to the provisons of Sections B07.0502 and 6071508, Florida Stalutes, the above-named corperation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Frorida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registarad agant. 1 am
familiar with, and accept the obligations of, Section 607.0506, Horida Statutes.

SIGNATURE _ . ] i R -
Sigawns typed or proted name of registerad agerd and il I apphcabie MNOTE Rogiste-ed Agent signature requirad whern rerstaling) DATE
12, OFFICERS AND DIRECTORS | 13. __ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
| Tice PD ﬂ DELETE 11TILE FD B Crange [ Add-ton
HAME CELEMIN, CONSUELO 1.2 NAME WOHORH COMSUELD CELEAMIN
et aoness | 15337 SW. 54TH LANE 13STREETADORESS | APy Ca2 R AL WAL,
| CTY-S1-7P MIAMI FL 33185 14CTY-ST- 21 mianl Fé& B3rcb(
TLE (] DELETE 2.1TIMLE ] Crange  [J Addilion
HAKE 22 NAME
STREET ADDRESS 29 STHEEY ADDRESS
CITY-51-2F 24 07Y-ST-2p
TLE [ DELETE 3 1TTLE [ change [ Addition
KAME 32 NAME -
STREET ADDRESS 43 STREET ADDRESS
Cny-SI-2P 34 CITY-ST-2IP
TILE [] DELFTE 4 1 TTLE [ Change  [] Additien
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S1- P 4.4 CTY-5T-2F
T [} DELETE 5 1 THTLE [ Change [ Addition
NAME 52 NAME
STREET ADIRESS 53 STREET ADDRESS
CHY-51-71F 54 CITY-5T-21P
TIILE (] DELETE 6 1TITLE {J Change [ Addition
KAME 6.2 NAME
STHEET ADDAESS 6.3 STREET ADDRESS
| CiTy-ST-2P B4 CITY-51-2IF

14. 1¢o horeby cerldy that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. 1 further
certify that the information indicated on thig annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect &s if made under
cath: that | am an officer or director of the corporation or the recelver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Biock 13 ¢ ron an attag vith an S,

SIGNATURE: - e O ¥-rE— 76 3 YE2aM)

NATURE AND myﬁ ¥\ TED NAME OF SIONING DFFICER OR DIRECTOR Date Daytra Phone #

CR2E0D34 (12/95)




