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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON o " Sandra B Mortham
ANNUAL REPORT s ‘% Socrelary of State
1996 Rt < DIVISION OF CORFORATIONS

DOCUMENT # P95000009877 (8)

1. Corporation Name

ARDY FASHIONS, INC.

T

Principal Pi;ce of Business T 7 WMsnh-lg .‘\L’id'cﬁ )
19418 NW. 21ST TERRACE 1941-B NW. 28T TERRACE
MIAM! FL 33142 MIAMI FL 30142
" 3. Date ncorporated or Qualiied | 3. Date of Last Report
...... B . 01/27/1395 :
2, Principal Place of Buginess 2a. Makig Addiess 4, FEIN.amber Apphed For
2119 JZ NW 214 5;- W |5 1922 NW. al sr 7?( LS-05£¢ 200 Nor Appioatii.
Suite, Apt. &, etc | Suite. Apt #, elo 5. Certhicate of Status Dasired [ $8.75 Additional
22 O £ E R B . .. Fee Reauired

City & State

| .. ity & Suee &. Elechon Campaign Flrmnunq $5.00 May Be
23—' Mﬁ”’. F/- 3“? /‘(} o EBJ [{ﬂ »("f/- Fz' Trust Fund Contriaution o Added to Fees

ZJF} Cm"m.‘;’.._.___ i i (‘»oiir_\tr‘y 8. Tnis c-)rpor'\twon has habiltgfor intangicde tax undar 5 199.032,
;'; /‘y) 25J oS5 R 291 y_?l"’" 30J LSt Florda Statutes Yes [JNo
8. Name and Address of Current Registered Agent - 10. Name and Address of New Reglstered Agenl
81| Nare
GUEHRA. NTA B 82| Street Address (P.O. Box Number is Not Acceptable)

10H-B-NW-USTIERRACE 17 3 9) w 27 Jean
MIAMI FL 33142 8

(84 Cily

85 [ 2ip Code

FL

11, Pursuant to the provisions of Sechons G07.0607 and 6071508, Fiorids Statutes. Fig ghove -nan-
ar registered anont o both, in the State of Florda Suet change v,as aathonize
famibar watn. and accent the obhganons of, Secton G307 0505 F landa Stab dos

A Corpovatan subrmis fhis staternant Tor the purpose of changing its registerad office
Ly the corporation’s poacd of dicectars. | hereby accepl the appomiment as registerad agenl. | am

CROE034 (12/95)

SIGNATURE ) L L ) e e )

Q b i at b T P st Agen et ve e asd el mon sty y (14T
12, . VANHLIIF\L\ wons . Fes . __ADDITIONS/CHANGES TO Of f ICERS AND DHRLCTORS IN 12
TiLE D OaET 1 1TIE [ Crasge [ Addtion
NAME GUERRA, RITAB 12 NE
sireer aoomtss | OB 2ISLIERBACE 79 22 v2) 2/ -Efb 1 ASTHEF ATIDRESS
GHlv-ST- 27 MAMI FL331¢2 1400y 520
TILF [7] OELETE 2TILE [ Change [} Addton
NAME 2 2 HAMF
STREFT AQDRESS ¢ 3 SIAEET ADDRESS
Y -ST- 2P Faniy ST
TIfLE T o ‘LAWD DELETE ’ 3 1TITLE T - T D Cnarge ’ E] Adidinon
~AaME 37 KAME
STREEY ADSFESS 373 SIREFT ADDHESS
CUY-ST-2F o ] e B 4oy srae [ . n
TITLE []CeLete 4 1TIE [ Crangs [ Addutinn
NAME 33 NAME
STREET ADDRESS SASTHLE P AZDKESS
OTY-5T-11F - N o Reammostae | )
TITLE [J DELETE 5Tk O Change [} Adaror
NAME A2 hAME
STREFT ADDRE5S S SIRELT ADDRESS
CITY-S1-7P R o 2aCle 50 0F o
NTLE [y oeie £ 1 TiLE [ Charge ) Adddion
NAME £ 7 hAME
STREFT ADDRESS 63 STHEFT ADTRESS
CHY-ST- 2P g 640Iv-81-21F

14. 1 do hereby certify that the inforniation sugplecl \,.Ih this Bg i vellinlariy furmisiiod and does not fuality [or the exen wmn statec i Sectan 1190730k, Flonda Statutes. | fudhs:
certify that the inforrmial.on ind-cated on t) Frepon of supplemental anndal repart is tus and accurate and that my sgnature shall have bie sanie legal eftect as i made undar
oath, that | am an oficer or drgator of the oo an o the recaivern o rustea ernpowersd to exeacute s repuort a3 regaired by Chapter 607, Flonda Statutes: and that me ¥y Rane

appears in Biock 12 or Block F4 it changid, or on s atlasnmen? with an adoans

SIGNATURE: e | 7/0%% L 308309 (Y

DYYPED OR PRINTEC NAME DF SIGHING OFFICER OA DIRECTOR [ha e Pre v




