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FLORIDA DEPARTMENT OF STATE

APPROVED
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SECKETARY OF STAT
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CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 .- onselbrygrd oy
1 1

DOCUMENT # P 94000026858 (8)

1. Corporation Nams

A.P.P, FASHIONS, INC.
Principal Place of Business Malling Address
N,¥W, 28th, STREET
MIAMI, FL. 33127

3n. Date of Lasl Roport

05/25/1997

3. Date Incorporated or Qualified

04/04/1994

2. Principa! Piace of Business 2a, Mailing Address

1] 26]

Applied For

RS 95247

Not Applicable

m

Suite, Apl. #. etc. Suite, Apt. #, ctc.

27]

$8.75 additional
Fee Required

]

B. Cerlificale of Status Desired

i
i

§
i

City & State City & State 6. Election Campaign Financing $5.00 May Be
;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabitily for intangible tax under s. 199.032,
25] 28] 30] Florida Statutes Oves Ono
P. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
LOIDA LEMUS
6 [' 3 ]_ S.W. 1 0 6 th. AVE . B2| Streel Address (P.C. Box Number is Not Accepiable)
MIAMI, FL. 33173 &
84| City FL 85| Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 807.1508, Florida Siatutes, the above-named corporalion submits this statement for the purpose of changing ils registered

agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statules.

SIGNATURE

office or registered agent, or both. in the State of Florida Such change was authorized by th?oralion‘s board of directors. | hereby accept the appsiniment as regislered

%4}1’/“/

Signatuie, lypod or prinfed name of reg slc;'d agerl and litle f nppicnhle

oncts

(NOTE- Flogistered Agert sigralure required when rofslathg)

Qet 23. 97

e ST (N R )

s SR ey

R ki

12, T OFFICERS AND DIRECTORS __ 13, ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 12
T0LE ri, BT DELETE e ELb. TJ change £ X Addilion
AME NOELIA GISBERT 12 NAME MENESES, ABILIO A.

sweriooress | 0775 S.W. 103 CT. 13 STREET ADDRESS 6431 S.W. 106th., AVE.

CITY-§1-2P MIAMI,FL. 33173 140Y-51-2P MIAMI, FL. 33173

TMHE VD [T DELETE 21TITLE [ change [T Addition
NAME SIMON, JOSE A, 22KAME

sweerponaess | 040 N.W, 2Bth. ST. 2 3STREET ADDRESS

CITy-S1-2IP MIAMI, FL. 33127 2 4CIY-ST-2P

TITLE S, T ToEETE 31TITLE SOOI Ss -ﬂjf’“"?"’f:‘s D_mtm
HAM SANTANA, MARIA T. 87 NAME ~-10/2897--01116--1110
streeqeoontss | 540 N.W. 28th,ST. 33 SIRELT ADERESS wpkknn] . 2h  kekekbl, 25
oty -2 MIAMI, FL.—33127 ToE a.a.cnv-m-z’; - ]
::::ﬂ T. ‘wi %+ MENESES, LYDIA L. e Lo on
STREET ADDRESS gﬁ?EE?w,N%Hﬁ, Ct. 43 STREET ADDRESS 6431 S.w. 106th. AVE.

CITY-$1- 2P MIAMI, FL. 33173 4401Y-51- 2P MIAMI, FL. 33173

TMLE T DeLETE SATMLE [change [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITy-ST-2P 54 CTY-81-21P . ﬂBq
TME ~[J oiLleTE 5.1 TITLE ] Addition
HAME £.2 NAME 4‘0' L

SYREET ADDRESS 6.3 STREET ADDRESS ‘

DITY-ST-2IF 64 CITY-S1-2P

14. | do horeby cerlify that the informalion supplicd with this fiing does not qualily for the exemption stated in Section 119.07(3)()), Florida Statules. | furlther cerlify that the
information indicated on this annua! report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under caih; thal
| am an officer or direclor of the corporation or the receiver ar trusler empowered 10 exacule this raport as reguired by Chapler 607, Flonda Statutes, and that my name

appoars in Block 12 or Block 13 it changed, or an an atlachmenl with an address.
L]

SIGNATURE:

10hs/77

BIGNATURE AND TYPED DR PRINTED NAME

BHGNING OFFICER OR DIRECTOR

alo

" Bayime Frone #

CR2E034 (9/96)



