FILE NOW: FILING FEE AFTER MAY 11§ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

. 1e97

FLORKIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

| DOCUMENT #

1. Corporalion Name

INDIAN TROPICAL FASHIONS, INC.

[—P“rmpm Place of Busing s

2160 NW. 2157 STREET
MIAMI FL 33142

Mailing Addross

2160 NW. 218T STREET
MIAMI FL 33142-7318

FILED
Feb 24 1997 8:00am
Secretary of State

NSRRI

3. Date Incorporated or Qualified

05/03/1695

3a. Date of Last Report

08/23/1996

2. Principal Flace of Busnoss Za. Mailing Adgress

26

4. FEI Numbar

650620652

Applied For

Not Applicable

SRR ~
22 21]

Suile. Apt. #. Bic,

8, Cenificate of Staws Desired

0 $8.75 additional
Fee Required

Ty & i LT
28

§. Election Campaign Financing
Trust Fund Gontribution

$5.00 May Be
Added 10 Fees

p S Chuney Zip

I ) =

Country

8. This corporalion has liability for intangitiegdax under s. 199.032,
Yes d}'ﬂo

Fiorida Statutes

8. Name and Address of Current Reglstered Agent

10. Nama and Address of New Reglstered Agent

Street Address (P.O. Box Numbet is Not Agceptable)

._r{_)LANL INW K B1| Name
2160 N.W. 21ST STREET 82
MIAMI FL 33142
83
B4| City

FL [*

Zip Coda

1. Pursuant o e prousions of SecLons
agent. Larm familiar vith, and accept the obligations of, Section 607.0505, Flotida Statutes.
SIGNATURE

ans of Seclons 607.0502 and 6071508, F lorida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
athice or regisleres agenl, or both, in the State of Florida Such change was authorized by the corpotation's board of directers. | hereby accept the appoinimant as regislsred

teit it Agenl anid Bt i gl cable

(NOTE' Registared Agent signatura raquired when reinstating)

DATE

1z OFFICERS AND DIREGTORS 13,

| t2,. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PVSD T 1 beLETE 117TLE TTchange [ Acdition
histat TOLANI, INDRA K 1.2 NAME
siken acotss | 2160 N.W. 218T STREET 1.3 STREET ADDRESS

| otvsioe | MIAMIFL33142 14CITY-5T-2P
1L T peceTe 21 1NLE [T Change 11 addition
HAME 22 NaM(
STHEE| ANDRI 55 23 STREET ADDRESS
eny-sl e S _ 2 40(1Y-51- 7P

e TToeETe 31TLE [T change [ Addition
N 37 HAME
STRET T ADDHE 55 33 STREET ADDRESS
Gy 51 2 , , Y comeiae

B o T “TToEETE A1 TALE [T Change ] Addilion
HARAE 4.2 NAME
STREE D DL 5 43 STREET ADDRESS

Lovesoe | 4401TY. 312
e [T petete 51 TLE [T Crange 1 Addition
HebAL 5.2 NAME
SIELET ALTIHLGY 53 STREET ADDRESS
- €2 _ 54 DITY-5T-2IP

T ) oeiEre B 1TITLE T3 Change ] Acdilion
HANE 6.2 NAME
STREET LRSS £.3 STREET ADDRESS

L:m S B 64 CITY-5T- 2P

appears in Bock 12 or Block 13 if changed, or on an altachment with an address.

14, [ da hereby certily nal the infor maticn sappiiod with tis fling does not qualify for the exemption stated in Section 119.07{3)(9, Florida Statules. | further centify that the
inforrator ndicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under path; that
| arn an olhcer or direcior of the corporation or 1he receiver or Lrustee empowered to execute this reper as required by Chapter 607, Florida Statutes, and that my name

SIGNATURE: v \Jtelomy 11 - i Loliinil f

BIGNAT e ND TYPET DR PIINTED NAME OF SIGNING OFFICER OR DIRECTGR

Liate

Dyl e Prwoce o

0106508

CR2E034 (9/96)



