FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

T PROFNT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

Apr 29 1997 8:00am

Secretary of State

1997

DOCUMENT #

. Carporation Name

ALYU FASHIONS & ACCESORIES, INC.

P94000029800 (7)

Principal Place of Business

720 WEST 30TH AVENUE
HIALEAH FL 3018

Maiting Address

T2 WEST 30TH AVENUE
HIALEAH FL 33016-5248

A O

3. Date incorporated or Qualified | 3a. Date of Last Report

04/18/1994 08/14/1996
A B30 W 1ot SIS ND Mo | wes o Aoplat
-2;[ Sute frll el ;ﬂ Sutie. Apt. 4, ete. 8. Certificate of Stalus Desirad ] $3F;785H:;§:':l:jnal
o Miami . Phiam % | e o S

ol 92000 US.

l 520/ (o

8. This corporation has liabllity for intangible tax uncler s 199.032,
Florida Statutes ves [ Ne

Countr
W 5.

o 9. Name and Address of Current Reglstered Agent

~ GONZALEZ, YUNIETT
7120 WEST 30TH AVENUE
HIALEAH FL 33018

10. Name and Address of New Reqisiered Agent
81} Name
82| Streat Address {P.0Q. Box Number is Not Acceptable}
83
84| City FL 85| Zip Code

agent ) arn familar with, anc accep! the abligations of, Section 607

SIGNATURE

|11, Pursuani 1o the provisions of Seclions 6070602 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpase of changing is repistered
othee ar regsteredd agent, of both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registared

506, Florida Statutes.

e A G0 D] R OF PO St e A TH i Al AlE. ({NOTE- Registered Agent signature required when reinstating ) DAYTE
12. QOFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TP [T oecere 1ATILE U Change [ Addition
NAKE GONZALEZ, YUNIETT 1.2 NAME
STHEE! ATIORL S5 7120 WEST 30TH AVENUE 1.3 SIREET ADDRESS
L HIALEA_H FL 33016 14 GITY-S7-217
nE ] DELETE 2 1 TITLE .1 change T Addition
NAKE 2.2 NAME
SR ALHRESS 2.2 5TRAEET ADDAESS
Ciby- 81 2IF . 2 ALY -8F-2P
M [ DELETE l a1 Tine [T change [ Addiion
Nt 1.2 NAME
STRELT ARDHESS 3.3 STREET ADDRESS
Gl 812 34, CITY-ST-21P
wmr [T DELETE 41 TILE [Jchange [T Aodition
NAME 4.7 NAME
STHFE ADDR 55 4.3 STREET ADDRESS
on-§1-20 44 GITY-51-2IP
K ] oEcere 51 HILE | Change [ Addition
HAME 5.2 NAME
SIRECT ADDIRESS 5.3 SIREET ADDRESS
Y-S0 _ 54 CITY-51-2P
TILE I DeLETE 61TILE ] change ) Addition
MAME 62 NAME
STHFET ADDIRESS - 63 STAEFT ADDRESS
GTy-S1-nb | ™ §4CITY-ST-2IP

‘ubphcxd with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
or supplemental annual report Is true and accurate and that my signature shall have the same legal effact as if made under oath; that
1 receiver oF trustee empowered 10 execute this report as required by Chapter B07, Florida Statutes; and that my name

ent with an address,
H Gorzeler.

205 973-4190

Daytima Prionea #

Data

CR2E034 (9/96)



