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

[' PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000057757 (4)

1. Corporation Name

MIAMI FASHION DISTRICT CORP.

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

1A 0

Principal Place of Business Mailing Aadress
2319 34TH ST, SOUTH 2318 34TH ST. SOUTH
$T. PETERSBURG FL 33711 ST. PETERSBURG FL 33711
3. Date Incorporated or Qualified 3a. Date of Last Report
08/04/1694 09/28/1995
_3. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21} [26] 59-3242676 Not Applicabre
Sulte, Apt. #, elc. Suits, Apt. #, elc. 5. Certficate of Status Dosired . $8.75 Adc!itiona!
22 ;l Fee Required
| GiyaStale City & State 6. Elaction Gampaign Financing $5.00 May Be
23 28] Trust Fund Gontribution 0 Added 10 Fees
Z1p Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
?ﬂ E} E ;l Floricia Statutes 0O ves ﬁl
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LEE, SAMUEL D 82| Stroat Address (P.0. Box Nurmber 15 Not Accepiable)
2319 34TH ST. SOUTH
ST. PETERSBURG FL 33711 83
84| Gity FL ksl Zip Code

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Fiarida Statutes, the above-named corparation submits this statement for the purpese of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am
famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE I __ U
Sgr\nn re, typed o printed nane of registered agent and titic f apgicabic (NOTE: Ragistered Agant signatuwe reouired when reinslabng DATE

i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

MLE P [ DELETE 1UTILE O change  [J Addition

HAME LEE, SAMUEL D 1.2 NAME

seeeraoneess | 2319 34TH ST, SOUTH 1.3 STREET ADDRESS

G- 5T-21P ST. PETERSBURG FL 33711 14 LITY-S1- 2P

TIE ] DELETE 2 1TIILE () Change  [7) Addition

NAME 22 NAME

STREE] ADDRESS 23 STREET ADDRESS

Cily-SI-2IP 24CHY-5T-20

TILE [] DELETE 3 1TILE [ Change [ Additien

NAME 32 NAME

STREE] ADORESS 33, STREET ADDRESS

CiTY - S1- 2IP 34CITY-51-21P

TITLE [T DELETE 4 1TINE {0 Change [ Addition

HAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

Ciy-ST- 2P B 44CITY-ST-2P

L [ DeLETE 5.1TILE [ Change [T Addition

AME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIIY-51-2IP 5.4 CITY-8T-2IP

TITLE [C] DELETE B 1TITLE [J Change ] Addition

NAM: B2 NAME

STRELT ADDRESS /‘/ £.3 STREET ADDRESS

CTy-SI-71P B4 §IY-§T-21P

d does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furthor
it is true and accurate and that my signature shall have the same legal eflect as # made undar
powered 10 execute this report as required by Ghapter 607, Florida Statutes; and that my name

“Daytnie Prone @

14. | 0o hereby ceorlify thal the information s
certify that the inforrnation indicated cn

plied witn this filing is voluntarily furnis|
is annual report or supplementa\ annuy;

SIGNATURE:

- TUBEAND TYPED OR PRINTED NAME 6I'LSE¥NIN0 OFFICER DR mnscmn

CR2E034 (12/95)




