e |
MAY 118 $225.00

FILE NOW: FILING FEE

PROFIT $e
CORPORATION
ANNUAL REPORT

1996

AFTER

F

LORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State

DOCUMENT #

1. Coarporation Name

CITY SLICKERS FASHIONS, INC.

Principal Place of Business

943 WASHINGTON AVE
MIAMI BEACH FL 33139
us

0

3a. Date of Last Report

04/20/1995

943 Washington Avenue
Miami Beach, FL 33139
- (305) §35-0444

. Date inzorporated or Quaifed

08/02/199%4

2. Principal Place of Business T za. Mailing Address 4. FE[Nomber Appliad For
[21] 2] o 650512928 Nof Applicable
" " X .
gl e e Af)_ty y §. Ceriticite of Status Desired 0O $8.75 Add."!’o”a'
22 ;;l qﬁ Fae Raquired
| Ciy & State | Cly&sww 77T 8. Electior Campaign Financing $5.00 May e
23 28—1 Trust Fund Cantribution Added 10 Feas
Zip Country Zip Country 8. This corporalion has liabilty for intangible tax under s 199.032,
E —Zgl E)] 30 Florida Statutes O Yes [CINo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BROWN. ALFRED B2( Streat Address (P.O. Box Number is Not Acceptable)
507 SEA OATS DR., APT. 2C
JUNO BEACH FL 33408-1434 83
84| Ciy FL as[ Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 6071508
or registered agent, or both, in the State of Florida. Such chan,
familiar with, and accept the obligations of, Section 6070505,

SIGNATURE _

ion submits tis statement for the purpose of changing its registered offic

. Florida Statutes, the above-named corporat
of directors | hereby accept the appaintment as ragisterad agent. | am

e was authorized by the corporation’s boarg
lorida Statutss.

Sigrature typad of printed name of ragdtared agent and s 1 apinabe T ATE Registored Agan Signarure revsred whe rarstating DATE &
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12 g
TILE D [J DELETE 1 1THLE {Jchange [ Addition -
NAME BROWN, ALFRED 1.2 NAME 3
sweer aooress | 507 SEA OATS DR., APT. 2C 13 STREET ADDRESS S
oY -81- 2P JUNO BEACH FL 33408-1434 +ACITY-ST-2IP &
TILE [] DELETE 2 1TME ) Change  [T] Addition |©
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CHY-ST-21P 240Y-5T-2P
ILE [] DELETE a3 1TILE [J Change [ Acdition
NAME 3.2 NAME
STREE) ADDRFSS 33, SIREET ADDRESS
GITY-ST-2IP 34CITY-S1-21F
THLE ] DELETE 41 TILE [J Change [ Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADURESS
CITY-S1- 2P 44 CTY-ST-21P
e [] DELETE 5 1THLE [ Change ] Addition
HAME 5.2 RAME
STREET ADDAESS 53 STREET ADDRESS
CITY-§1-2IP 5400TY-31-2IF B
TILE [ DELETE § 1TIME [] Change  [] Additicn
NAME 62 NAME
STHEET ALDRESS 6.3 STREET ADDRESS
CITY-57-219 6.4 CITY-51-21P

certify that the information indicated on this annuat
aath, that | am an officer or director of the cor,
appears in Block 12 o Block 13 if chaqged

SIGNATURE: _

report or sy

14. | do hereby certify that the information supplied with this fiing Is voluntarily furnished and does not qual

poration or the receiver or trustee empowered to execut
“tachment with an agd

iy for the exemption stated in Section 116.07(3)(k), Florida Statutes, | furthor
pplemental annual report is true and accurate and that my signature shall have the same Jogal effact as i made under
© this report as required by Chapter 807, Florida Statutes: and that my name

— . : ,fé
T T Dﬂg o ’ f)ammaPmnel

3




