FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPORATIONS
- % 1,
1. Corporalion Name 95000 577 ( )
ALI BABA FASHIONS INC.
212 NE. 18T STREET 212 NE. 15T STREET
MIAMI FL 33131 MIAMI FL 3313
3. Date Incorporated ar Qualified 3a. Date of Last Report
- 01/23/1995
_2. Pincipal Place of Business | 2a. Mailng Address 4. FEI Number Appliad For
21 26] S 055160/ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Certifcale of Status Desired 0O $8.75 additional
@ ) ;I Fee Raquired
| City & State City & State 6. Electon Gampaign Financing $5.00 May Be
23 a Trust Fund Contribution Added to Fees
| Zin Country | ip Country 8. This corporation has liability for intangible 1ax under s 199.032,
24 |25] 29| [30] Florida Stalutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SALAM, NIZARA 82| Sueot Address [P0, Box Nuniber is Mot AGcepiabie)
3527 N.E. 168TH STREET
NORTH MIAM! BEACH FL 33160 83
84| City FL |as[ Zip Code

11. Pursuant to the provisions of Sectans 607.0602 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Flarida, Such chan%e was authorized by the corperation's board of directors. | hereby accept the appointment as registered agent. | am
farilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. e+ S L I _
Signature, byped o peinted na: of reg stered agarl arwd Tlc it apphcas.r NOTE Rogistarad Agont signature required wher reins! atig) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
iy; Plofs/T O pELETE 1T I Crange L] Addilion
MAME JU G.DULS/“M 1.2 NAME
STALLY ADDRESS | 73 79 NE é‘ ?’H_;T, APr. # 3ot/ 1.3 STREET ADORESS
| cy-s1-7p h{m?dﬂﬂ dtA » FL. 331w 14 GITY-51-2IF
THTLF ) DELETE FRR(T [J Change [} Addition
NAME 727 NAME
STREET ADDRESS 2.3 STREET ADDRFSS
CIiY-81.21% 240V -ST-2P
TITLE [] DELETE 3.1 TITLE [[] Chenge ] Addition
NAME 32 RAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2IP 34CITY-SI-71R
TTLE [ DELETE 41TITLE [ Change ] Adddion
NANE 47 NAME
STREET ADERESS 43 STREET ADLRESS
CIlY-ST-71P 44 CITY-§7-20P
TLE [ DELETE 5. 1T0LE ] Change  [] Addition
NAME 52 NAME
SIREE] ADDRFSS 53 STREET ADDRESS
CTY-§T-26 54 CITY-ST- 2P
HILE [[] DELETE 6 1TITLE [ Change  [] Addition
NAME 6.2 NAME
SIREE! ATORESS 63 STREET ADDRESS
CHY- §1-71F 64 CITY-ST-2IP

14 d hereby certily that the infarmation suppiied with this Tiing is voluntarily furnished and does nat qualify for the exemplion slated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same lega’ effect as if made under
oalh; that | am an officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name

appas in Block 12 or Block 13 1 cl ad, ar on an attachment with an address.
SIGNATURE: . 9[2o/rm96 (3D 3582/60

SIGHATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OF DIRECTOR

CR2E034 (12/95)




