FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FROFIT
CORPORATION
ANNUAL REPORT

1997

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

Jan 28 1997 8:00am
Secretary of State

DOGUMENT #

. Corpaoration Namg

SILKS OF PARADISE, INC.

Priricipal Place ol Busingss
p

P94000060702 (5)

—M.;a-illing Address

0 A

1. Pursuant [ the pravisions of S stlrcm: 607 0507 a

7580 SOUTHGATE BLVD. C/O AMISTAR ACCOUNTING
NORTH LAUDERDALE FL P.0. BOX 15335
PLANTATION FL 333185835
us 3. Date Incorporated or Qualified | 38, Date of Lest Repart
. e 08/12/1994 05/01/1096
2. Ponoipal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21l 2900 g Shupie Bl (wl 650516469 Rt Appicatic
Suite, Anl #, el Suite, Apl #, elc. B ] $B.75 Additional
E_ 2 &-_?, . 5. Certificate of Status Desired [ Foe Raquired
Ly & State City & Stale 6, Elaction Campaign Finaneing $5.00 May Bs
M@g{ P ol i 20 DS _é Trust Fund Contribution Added to Fees
Zip L Country . dp Country 8. This corporatian has liabllity for intangible taxunder s. 199.032,
33069 || 4S5 4. ] 0] Fiorida Statutos O ves [0
_8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name
| PESTANO, MARITZA e ey o
7340 N W 10TH PLACE 82] Street Address (P.O. Box Numbar s Not Acceptable)
PLANTATION FL 33313 FICL _he” S
83
84| City 85| Zip Code
< 4 FL 30! ~7

AN B07. 1, l

- Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

14,

appaars in Bock 12 o Block 1

SIGNATURE:

office 0 registered a_;rn' or Dotf s State of Florig change was authorized by the corparation’'s board of directors. 1 hereby accept the appointment as regesierad
agent | am fan i and 2 ligationgd tfchnn 607.0505. Florida Statutes
SIGNATURE __{ i B Cthnt et e . ____7“‘2%_&1_1”0 /~Z/~97?
Slgewrone tpped o panted mame Of regustese L i anci it o pppl cable INGTE Rfgistered Agent signature required! whan rainslarng) DATE
12. - OF FICEGE AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRPCTORS IN 12 |
TLE D TJ bELETE 1INLE OF P Chanpe L] Addition
NAME MOLINARI, MARCELLO 1.2 NAME Aloe i/, oecelle
sterr sooress. | 3981 NW. 87TH AVENUE 1 ASTREET ADDRESS | /27 7 R O Drs
CITY- 7.2 SUNRISE FL 33351 OTY-51. 2P | Tamafe e He- 333al
TILE D L1 BELETE Z1TITLE DIFP “TPT Crange | Adaion
NAME MOLINARI, STACIE 2,2 NAME M"""W/ ', Srac te
staeer aopaess | 3981 N.W. 87TH AVENUE QASKETIRESS | pan p 7 il SO D7y
Oy ST 2P SUNRISE FL 33351 24005120 | Thesmla y-2 3333
T e T [T oELere 31 1TLE [J Changs [T Addition
NAME 3.2 NAME
STREE] ADDRESS 33 STREET ADDAESS
CITY-57- 708 o ) B 34.CITY-ST-2IP
TiiLE [T peLete 41 T1LE [ change [ aadition
NAME 4 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-§7-2P o 44 CHY-ST-2IP
THUE [T oeLere 51TIME [T change ] Addition
HAME 5.2 NAME
STREET AODRESS 53 STREET ADDRESS
CINY-51-2IF e 54 CITY-ST-7IP
T [T DEETE BATIRE [ Change 1 Aasition
NAME 62 NAME
STREET ANDRESS 63 STREET ANDRESS
CITy-S1-2F 6.4 GTY-ST-2IP

tdo hereby certly thal the infarmiation supphed with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certity that the
information indicated on this atnual report or supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an olficer or direstor of the corporation or the recever o Irustee empowered 10 execute this raport as required by Chapter 6077, Florida Statutes; and that my name

if ghanged, or onan at chmeni with an address.

f B4

Bl

=

Date Daytime Fhone #

02ressn

CR2E034 (9/96)



