FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT 50
CORPORATION &
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DOCUMENT #  P94000026474 (4)

OBARE FASHION, INC.

Principal Place of Business Mailing Addraess

FILED
May 08 1998 8:00am
Secretary of State

AR O R R

P.O BOX 823626 P.O BOX 823626
S FLORIDA FL 33082-3626 S FLORIDA FL 330823626
us Us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
04/04/1994
2, Principal Ptace of Businpss 28, Maling Address 4. FEI Number Applied For
1) 26 650461222 Nat Applicable
Suile, Apl. #, otc Suita, Apt. #, etc,
P - AP 8. Certificate of Status Desired O $8'75 Addttional
22 27 Fee Requlred
City & State City & Stale 8. Election Campaign Financing $5.00 may Be
’;3_] ;;l Trust Fund Contribution Added fo Fees
aip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;' 25 ;] 30 Personal Property Tax due June 30. [ ves D Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CHANQUET, MONICA 81| Name
17340 NW 53 COURT 87| Streot Address (P.0. Box Number is Nol Acceplable)
CAROL CITY FL 33055
83
84| City

85] Zip Code

FL

agent. | am familiar with, and accepi the oblgathons of, Saction 607.0505, Florida Stalutes.

SIGNATURE

1%, Pursuant to the provisions of Seclions 607.0602 and 607 1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
olfice of registered agent, or bolh, n the Stale of Florida, Such ghango was authorired by the corparation’s board of directars | hereby accept the appointment as registered

Signature typed or prinled nanw of regetered agent and litlo it apsheable (NGTE HRogislered Agent signalure required when remstating} DATE —
12. OFFICERS AND DIRECTORS [_1_3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIRLE P ~ T DELETE 1.1 THLE [T change ] Addition =
NAME CHANQUET, MONICA 1.7 HAME §
STREEY ADDRESS 17340 N.W. 53 COURT 1.3 STHEET ADDAESS &
CITY-ST-2P CAROL CITY FL 14CITY-§T-21p £
TITLE VP I oecere 21TILE [Tchange  LJ Addition | €
HAME ZOILA, PEREZ 27 NAME
SIREET ADDRESS 16744 NW. 12 CT, 23 STREET ADDRESS
CITY-S1- 2P PEMBROKE PINES FL 2. 4CITY -ST-2IP
TILE I oeLeTe 2.1 TILE [ Jchange [ Addition
HAME 3.2 NAME
STREE! ADDRESS 33 STREET ADDAESS
cire-S7-20 34.CI1Y-51- 2P
e ] oELete 41TI1LE [T change [T Addition
NAME 4.7 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CiTY-ST- 2P
MLE T pELETE 5 1TITLE [ change [T aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oY S1-2P 54 CI1YV-ST. 7P
e (] peLeTe 61 THLE [Jcrange 1 Addition
NAME 6.2 HAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-2Ip 6.4 GITY - 5T- 2P

indicated on

Biock 12 of Block 13 il changed, or on an allachmont with an address

SIGNATURE:  Rpeld SR VIR

14. 1 heraby oerti!z that the information supphod with this Tiing doos not qualify for the exemption stated in Section 118.07(3)i}. Florida Statutes. | further certify that the information
this annual report or suppilemental annual roporl s true and accurale and that my signature shall have the same legal effect as il made under ocath; that | am an
officer or director of the corporation or the rocoiver or trusiee ermnpowered 10 execute this reporl as required by Chapter 607, Florida Statites; and thal my name appears in

Y-y9-G¢5  Qiy-yifj-ooy o



