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FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED ;
PROFIT FLORIDA DEPARTMENT OF STATE A r 23, 1999 8.00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secretery of Siatc ecretary of State

1999 DIVISION OF CORPORATIONS 04-23-1999 90120 016 ***150.00

DOCUMENT # Pg5000035885

1. Corporation Name

INDIAN TROPICAL FASHIONS, INC.

WU B

i

Principal Pi:ice of Business Mailing Address :
2180 NW. 2-ST STREET 2160 NW. 21ST STREET
MIAMI FL 33142 MIAMI FL 33142 ;
: DO NOT WRITE INTH S SPACE !
3. Date Incorpcrated or Qualifed
05/03/1995 _
2. Principal Place of Business 2a. Mailing Address 4. FE! Nunber App ied For i
;l E‘ 65—%29652 Not Applicable i
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
¢ Ap 5. Certifce te of Status Desired O $8.75 Ac qrtlonal .
a ?ﬂ Fee Req.ired P
City & State City & State 6. Eiection Campaign Financing 0 $5.00 niay Be
23 28 ] Trust Fund Contribution Added to Fees )
Zip Coun ry Zip Country 8. This co-poration owes the current year | tangible
m I;;] m W ] Person al Property Tax. Oves fi&o i
9. Name and Address of Current Registered Agent 10. Name .and Address of New Registere 1 Agent .
81| Name :
TOLANI, INDRA K 82| Street Ad ress (P.0, Box Number is Not Acceptable) 1.
ree re: .0, Box er is No able "
2180 N.W. 21ST STREET s o coen :
MIAMI FL 33142 83
a4} City 85| Zip Cede
FI i

11. Pursuant to the provisions of Setions §07.0502 and 607.1508, Florida Staiutes, the above-named co ‘poration subrmit 5 this statement for the purpose uf changing ts rogistered
office o " registered agent, or bot1, in the State of Florida. Such change was euthorized by the corporation’s board of d rectors. | hereby accept the appointment as registered
agent. | am familiar with, and ac zept the obligatiuns of, Section 607.0505, Flcrida Statutes.

SIGNATUR = .
Signature, fyped or prted nara of registered agent - ind e 1 appicabis TNOTE : Regrstered Agent Signature requ fed whan remnstating) DATE - B

12. OFFICERS ANC DIRECTORS 13. ADDHTIC NS/CHANGES TC OFFICERS £ ND DIRECTORS IN 12 (=10

TITLE PVSD (1 DELETE 14 THLE Dichange  [JAdditon} = J

NAME TOLANI, INDRA K 12 NAME 3 - i

streer Apore: 3| 2160 NW. 21ST STREEY 13 STREET ADDRESS T

CITY-5T-2P MIAMI FL 33142 14CITY-ST-ZP &

TME PSVP [ cELETE 24TITLE [JChange  [JAddiion | O

NAME TOLANI, SUSHIL 22 NAME

streeT anoress| 2160 N.W. 215T STREET 2.3 STREET ADDRESS

CITY-5T-2P MIAMI FL 33142 2 4CITY-ST-ZP

TITLE ] DELETE 14 TITLE {JChange [ Addition

NAME 32 NAME

STREET ADDRE! § 3.3 STREET ADDRESS

CITY-5T-2P 34, CITY-§7-2P

TINLE [ DELETE 41TTLE [Change  [] Addition

NAME 4.2 NAME

STREET ADDRES 8 43 STREET ADDRESS

CITY-ST-ZIP 44CITY-5T-ZP

TITLE [ DELETE 5.1 TILE [Change ) Aadition

NAME 52 NAME

STREET ADDRES S 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2P

TIMLE [ DELETE 8.1 TITLE [JChange  []Addiian

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-8T-2IP 84 CITY-5T-ZIP

14. | hereby cenlify that the informati >n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the information
indicate 1 on this annual report o supplemental annual report is true and accLrate and that my signatu e shall have the same legal effect as if made under cath; that [ em an
officer or director of the corporation of the receivor or trustee empowered to execute this report as req.ired by Chaptet 607, Florida Statutes; and that iny name appea’s in
Block 12 or Block 13 if changed, or on an attachinent with an address, with al other like empowered.

SIGNATURE ! &g 'Wa—am?’s)op SIGRING OFFICER OR DIR;CTO L‘! 21 'l q q 2 Q%- 326_ 6 %’K‘-f_ .

SIGNATUE AND TY Jaytime Phone #

e & B - o .




