&

. FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

e
1998 X

Sandra B. Mortham
Secretary of Stale
DIVISION CF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

Jan 30 1998 8:00am
Secretary of State

DOCUMENT # P94000090007 (3)

4, Corporation Name

X.1.0. FASHIONS CORP.

A

Principal Place of Business Maiing Address

T80 W 17 ST BAY #6 780 W 17 ST BAY #8
HIALEAH FL 3301§ HIALEAH FL 33015
us us

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied

12/13/1994

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] £5-0530766 Not Applicablo
Suite, Apt. #, alc. Suile, Apt. #, elc. it
v I P i b. Cerificate of Status Desired O $3'75 Additional
rz;k ;ﬂ Fee Required
Cly & State Ciy & State 6. Election Campaign Financing $5.00 Mmay Bo
23 ;a Trust Fund Contribution Added to Faes
Zip Country 7ip Country 8. This corporation owes or has paid the currest year Intangible
m m ;ﬂ Eﬂ Personal Property Tax due June 30, Yes [ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registefad Agant
ABURMAN, XIOMARA 81| Name
]
780 W 17 ST BAY #8 82| Street Address (P.O. Box Number is Not Acceplabla)
HIALEAH FL 33015
83
84| City FI.. a5 | Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607 1608, Florida Stalules, the above-nam

ad corporation submits this staternent for the purpose of changing its registered

office or registered agent, or both, in the State of Flonda, Such change was autharized by the corporation's board of directors. | hereby accept the appoiriment as registereg
agenl, ¢ am familiar with, and accept the obligations of, Section 607.0508, Flarida Stalutes.

SIGNATURE

Signature, typed o pravisd neme of regislerad agent and e if applicable (NOTE Regislered Aganl sigralure 1equired when reinglating) DATE c
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TIME D [T oeLere TATMLE Change ] Addition g
NAME ABURMAN, XIOMARA 1.2 NAME §
smeeranbeess | T80 W 17 ST BAY 8 1.3 STREET ADORESS 3
CIY-ST-2p HIALEAH FL 14 CIY-§1-71p &
TLE [T DELETE 21 TILE [T change [ Agaition | O
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-ST-2IP 2.4 CiTY-5T-2IP
e | AN A1TITLE [ change [T Addition
NAME 3.2 NAME
STRAEET ADDRESS 3.3 STREFT ADDRESS
CATY - 5T-2IP 34 CITY-ST-2IP
TILE 7 prcete 41 TITLE [J Change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY - 51- 2iP
TITLE [T DELETE 5.1 TMLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADORESS
CITY-81-2ip 54 GITY-ST-2Ip
TILE T DILETE B1TIE [T Charge L Addition
NAME 62 NAME
STREET ADDRESS 63 STREE( ADDRESS
CITY- 8T-2IP 64 CiTY-SI-2IP

tndicated on this annual report or supplomentat annual reporl is true and accurate and that my
officer or director of the corporation or tho roceiver or truslec empowerad to execule this reporl
Block 12 or Block 13 if changed, or on an attachment wilh an address.

ui_.__ A#‘"/ - -/IO .

14, | hereby certity that Ihe information suppliea with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the infarmation

signature shall have lhe same legal effoct as il made under oath; that | am an
as required by Chapter 607, Florida Statutes; and that my name appears in

o~ erf Ly



