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

PROFT
CORPCORATION
ANNUAL REPORT

1996 ”»
DOCUMENT #  P95000002598 (7)

. Gorporation Name

EMILY FASHIONS, INC.

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

RGO AU

Principai Place of Business ._ﬁ;mmg Adicress
2741 WEST 6TH AVENUE 2741 WEST 6TH AVENUE
HIALEAH FL 33010 HIALEAH FL 33010
3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Princpat Place of Business T | 2a Maing Address 4. FEl Number Appled Far
20 SR B | eS-0sasS< e Aopea |
Suite, Apt. #, etc Suite, Apt. 4, etc 5. Cortilicate of Status Desirad K $8.75 Additional
22 ;l Fee Required
«  City & Srate | Gy & Stato 6. Eiaction Campaign Financing 0 $5.00 may Be
23 281 Trust Fune Contrbution Added to Fees
L_ 2w Country I | Country 8. Tris corparation has labilty for intangibie tax under s 199.032,
ﬁd] EI EI 3E| Florda Statutes [ ves [CNo
| 9. HName and Address of Current Registered Agent [ " 1g Name and Address of New Registered Agent |
B1: Name ) ./7
FARIAS, JULIO B2] Shroal Addrass (P.0 Box Mumber s Not Accepiabie)
6528 NW 170TH TERRACE
MIAMI FL 83
84| Ciy FL ‘asl Zip Code

11, Pursuant 1o the provigions of Sections 6070502 and 6071508, Honda Statutes, the abiove named corporaton submits ths slatement for the purpose of changing its regrstered office
or regislered agent, or both, in the State of Florida. Sach change was authorized by the corporalion's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accepl he obigations of, Secton G007 0505, Florida Statutes

CR2E034 (12/95)

SIGNATURE . . . . e s [
Styrat g typed of pcled nan v of et u«] Fldn W 1t 5 THOTL Forgoitered AGE SIGran e it s when fi ratae g- DATE
12. COFTCERS AND DIRECTORS T T T 43 T ADDTIONS/CHANGES TO DFFICEAS AND DIFE CTORS IN 12
TTE D [] DELETE 1.1 TIE [ Change [ Addition
NAME FARIAS, JULIO 17 NAME
STREET ADDRESS 6528 NW 170TH TERRACE ’ 1.3 STREET ADDRESS
CITY-51.2F MIAMI FL 33015 R atYesTae
TIFLE [] DELETE 2 1TINF [} Change  [J Addtion
NAME 22 NAME '
STREET ADDRESS 2 %STREFT ADDRESS
CiTy-51-2IF o - 2407y -51- 2P o
TITLE [C] DELETE KRN [ Change [ Addtion
NAME 32 NAME
STREET ADORESS 3% SIREET ALDRESS
CITY-ST-71P e 3400512
TiLE ] DELETE 4 1301LE [ Cramge  [] Adidien
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-51 2iF i 4.4 City-SI-21P
TILE (] DELETE 5 1NILE [] Changs  [7] Addihon
NAME 52 hAME
STREET AODAESS 5 3 STREEN ADDRLSS
Ly ST R EATINCSEDR
TITLE [[] DELETE 6 1TNE [] Crange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-ST-2IP 64 CHY-ST-71P

14, 1 do hereby cerify tha! the information supgplad with this filng is voluntarily farmished and does not qualify for the exemption stated n Section 119.07(3)(K), Fiorida Statutes | furher
certty that the information indicategeen this annual report of supplemental aanual repon is true and accurate and that my signature shail have the same legad effect as if made under
oath; that | am an officer or direg ¢! the: corporation or lne receiver or trustee empowered to execute this repo as requirad by Chapter 637, Florda Statutes: and thal my name

appears in Biock 12 (:?( ghanged. or onan \t)th an address
SIGNATURE: vV

A TOAE AN TYPED O PRINTED NAME O NG OFFICER OR DIRECTOR

Dayti Frone &

80/t




