FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT o 2 N5, FLORIDA DEPARTMENT OF STATE A r 2 8 1 99 8 8 y O O am
CORPORATION _‘ 1 : Sandra B. Mortham p j
ANNUAL REPORT 1o W Secretary of State Secretarj 7 Of State
1 908 DIVISION OF CORPORATIONS
DOCUMENT # PG5000005774 (1)
AL| BABA FASHIONS INC.
ST A
212 NE. 157 STREET 212 NE. 15T STREET
MIAMI FL 3313 MIAMI FL 3N
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
01/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 65-055 1601 Not Applicable
Suite, Apl_ #, sic. Suite, ¥, otc. i
2z e, Apt. #. eic ;1 urle: Ap. 1. otc 6. Certilicate of Status Desired O sl‘;’lﬂ:ﬁ;‘:‘al
Gity & State City & State 8. Election Campaign Financing $5.00 May Bo
E —2;1 Trust Fund Contribution O Added to Foss
Zip Gountry 2 Country 8. This corporation owes or has pald the current year Intangible
24] 25 20 30 Personal Property Taxdue June 30. [dYes [dNo
. Nama and Address of Current Regisiered Agant 10. Name and Address of New Reglstered Agent
SALAM, NIZARA 1] Name
3527 NE. 168“" STREET 82| Street Address (P.O. Box Number is Not Acceptabls)
NORTH MIAMI BEACH FL 33160 -
84| City 85| Zip Codae
FL |*]

11, Pursuant to the provisions of Soctions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statarment for the purposs of changing its registered
affice or regislered agent, or both, in the State of Florids Such change was authorized by the corporation's board ot directors. | hereby accept the appointment as ragistered
agent | am familiar with, and accept the obligations of, Saction 607.0505, Flarida Statutes.

SIGNATURE
Signatwe, typed or ponted name of regisiored agant and tille ( applicatle {NOTE Registered Agent signature raquved whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PDST 7 DELETE 11NLE O change [T Addition
NAME ALl ABDKULSALAM 1.2HAME
srreet appress | 3527 NE 168 ST. APT 304 1.3 STREET ADDRESS
Y- S1-21p N. MIAMI BCH FL 1.4 GHY-ST- 2P
THLE [J oeLeTe 21TNLE [Jthange  [J Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2F 2 4CIY-§1-2IF
TLE [T ottete 31TME [Tchange [ Addition
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P 34 CITY-ST-2IP
TILE [T peLETe 41TME ] Change ™ ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP A4 CITY-ST-2IP
TINE T peLesE 51TTLE [Fcnange T[T Addition
NAME 5.2 NAME
STREET ADDRESS &3 STREET ADDRESS
iy -S1-2IP 5.4 CITY - ST-2IP
TiliE T DELETE 61TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-51-2 6.4 CITY-ST. 2P

14, T hereby certity that the information supplied with this fitng doos not qualify for the axamﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | arm an
« gHicer or diracior of the corporation of the receiver or trustes empowared 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment th an address.
SIGNATURE: 3 o fﬂf’f o vy 24 (75) 3582160

CR2E034 (1097)



