FILED

PROFIT E &
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Mar 07 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

TIGER FASHIONS INTERNATIONAL, INC.

A A

Principal Place of Busingss Mailing Address

1631 NW. 28T ST. 1831 NW. 18T &7,
MIAMI FL MIAMI FL 33142-7435
9. Dats Incorporated or Qualitisd | 84, Date of Last Reporl
02/01/199
2. Principal Place of Business 2a. Mailinrg Address &. FEI Number - ) | Applied For
z;l Eﬂ Not Applicable
Suiter, Apt #, elc. | Suite, Apt. #, elc. B $B.75 agditional
22‘| 2;] 5. Ceitificate of Status Desired (| Fee Requitod
City & State City & State 6. Election Campeign Financing - $5.00 May Bo
23 ;E] Trust Fund Conlribution Added to Fees
Zp | Counlry i Country 8. This carporation has liability for injaiglble tax undler 5. 169,032,
[24] 25) 26] 30 Florida Statutes Yos [J No
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
OSMAN, BRADLEY T #1] Nams
1831 NW. 2'81. ST. 82| Street Address (P.O. Box Number is Not Atceptable)
MIAMI FL
83
84| City 85| Zip Code

FL

agent | am familar with, and accept the obligations of, Section 607,
SIGNATURE

11, Pursuant to ihe provisions of Sections 607.0502 and 607.1508, Floride Statutes, the al )
affice or registared agent, or both, in the State of Florida, Such change D\gag autdharsized by the corporation's board of directors, | heraby agcep! the appointment ag reg
. Florida Statutes.

bove-named corporation submits this staternant for the purpase of ohanping its rePlstered

sterad

Signae typed or pinted maee of rog stamd agent and o © appl cable NOTE: Regrstatod Agert SgnAIurs Tequired when remstaling) DATE
12, OFFICERS AND DIRECTORS | RER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e D [ DELETE I 1.1 TITLE ' [T Change ) Addition §
v OSMAN, BRADLEY J L2havE 3
st sovvess | 1831 NW. 218T ST. 1.3 STREEY ADDRESS ' é ,
orv-si-ze | MIAMEFL 14.CI1Y-ST- 2P . &
TiTE [T DELETE 21 TMLE [ change L Addilion |
NAME 2.2 NAME
SIREET ADDRESS 23 STREET ADDRESS
Cily-§1-21P 2 4CiTY-5T-2P
LE L] DELETE 11TME L] Changs 1] Addition
RAME 32 NAME
STREET ADDRESS 34 STREET ADDRESS
oY i3 34.00T¥-5T-2P
e ] DRLETE 41TMLE [.J Change [ | Addition
RAME 4.2 KAME
STREE? ADDRESS 4.3 BYREEY ADDRESS
CIlY-51-2F 440ITY-$1- 2P _
TiLE [T DECETE 51TMLE [T €mangs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
Clly-§7-21p 5.4 CITY-51-2IP
TTLE ] DECETE 6.1TITLE Ld orange  [_J Addition
NANE 6.2 NAMEE
STREET ADDFESS 63 STREET ADDRESS
o1y S1- 2P 64 CITY-§1-2P

infarmation incicatedt on thisagqyal repart or supp
Lam an offcer or direclor of the cofpsation or t

14, | do hereby certidy that the information supphed with this filing doas not quatly for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the

j rental annual reporl is true and accurata and that my signature shall have the same legal effect as it made under path; that
I, OF trusleuhempcavéared to executa this raport 85 required by Chapter 607, Florida Statutes: and that my nams
Cont with an address

3Lty Zzessas

SIGNING OFFICER OR DIRECTOR

< oae Gaylime Phone #

0108817



