FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT SR FLORIDA DEPARTMENT OF SIATE
CORPORATION N Sandra B Mortham
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P95000058398 (5)

1. Gorporation Name:

D & J FASHIONS, CORP.

B

Principal Place of Business. Mainng Adkress
630 W 24 CT £330 W 24 CT
UMIT 1-108 UNIT 1108
HALEAH GARDENS FL 6 HIALEAH GA| F ]
DENS 301 ROENS FL 3301 3. Date incorporated or Qualfied 3a. Date of Last Repor
2. Principal Place of Business R 2a. Mailng Address T 4 FEINumber Apphied For 1
m 2a - -~ N 6 s- 05 7?" a'/ Not Applicahlc
Foelc. e #, ew i
Saite, Apt. &, eld | Stte, Apt #, el 5. Certfcate of Shatus Dosired N $8.75 Adqmonaw
22 27 Fee Required
City & State | Oy &State 6. Eloction Campagn Financirg 0 $5.00 May Be
?5! ) 23] Trust Fund Contribution Added to Fees
Fdls) Country L - Caounlry B. This corporaton has habildy for intangible tax under 5 199,032,
m E\ r29] 30] [ Floriga Statutes " ves ONo

9. Name and Address of Current Registered Agent _ " 10, Name and Address of New Registered Agent

81| Name

UNAHES, ORESTES 82| Street Address (P.O. Box Number is Mot Acceptabie) o
8380 W24 CT .

UNIT 1-108 83

HIALEAH GARDENS FL 330186 5

City FL ]le Zip Coda

11. Pursuant 0 the provisions of Sections 60/.0502 and 607 1508, Florida Statutes, the Above named corporation submits thes staterment far the pumose of changing Ils regstered ofice
or registered agent, or both, 0 the State of Flonda Sach change was authorized by the corporation’s board of deedions. Thersty accept the appaintment as registered agent | am
faminar with, and accept the oblgations of, Sactan GO/ .0504, Fiorida Staiutes

SIGNATURE _ _ . . ... e . ol B . I . . .
Sig ottt typwcd 3 pried Rt OF regp-tarss o Dde e A i AT B et d Al St e fed t Db e e sty DAk
12, OFF ICERS AND DIRECTCHS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIILE PSD 1 DELETE VLTIE ] Crangs [ Additen
NAME LINARES, ORESTES 12 haME
SIREET ADDRESS 6380 W 24 CT UNIT 1-108 135IREET ADDRZSS
CTY 8T 2P HIALEAH GARDENS FL 33016 140TV-51-27 o B
THLE [} OELETE 2VNRE [7] Crange [} Additan
NAME 22 NAME
STREED ADDRESS ? ASIHEE [ ADDRESS
Iy S1- 2P o Q 2etiy-stoe e
TITLE [ BELETE 3 1 TITLE [ Chawge [ Adotion
HAME 32 NaME
STREET ADORESS 33 STREET ADORESS
Cify-§1- 2P L 340TY-ST-2IF
TITLE [] DELETE 4 1TE [7] Change  [7] Addition
NAME 47 NAME
STAEET ADDRESS 43 STREET AQDRESS
CiTY-SI- 7P 44CTY-51-77 )
TITLE [ DEETE 5 1TIILE (73 Change  [J Addition
NAME 52 NAME
STREET ACDRESS 53 $TREL] ADDRESS
CITY-$7-2IP . o 54 CITY-§1-2IF o
ILE [] DELETE 6 1 TITLE [] Cnange ] Addition
NAME 2NAME
STREET ADDRESS 63 SIREFT ADDRESS
Ty -5T-IF 64 C:TV-SI-2P

14. | do hereby cerify that the informaban supphod with this hiing is volantanly farmishod and does not qualify for the exemption stated in Section 119.07(3)(<), Fionda Stalutes. 1 farther
certify thal the information indicated on this annual report or supplemental annua! report is true and accurate and that my signalure shal have the same legal effect as if rade under
oath: that | am an officer or director of the carparation or the repeiver or trustee empowered 1o execute this report as required by Gnaplor 607, Fiorida Statutes, and that my name
appears in Block 12 or Block 13 if chagged. or on éan atac b wath an address

SIGNATURE: ¥ Tezbes 3 “B30-9% X /7

SIGNA’ TYPED OR PAWRTEC NAME DF SIGNING OFFICER OR DIRECTOR Ut Eatt o6 Frarin

CR2E034 (12/95)




