- FILE NOW: FILING FEE AFTER MAY 1 IS $550. 00

FILED

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State

CORPORATION
ANNUAL REPORT

May 09 1997 8:00am
Secretary of State

1997

DOCUMENT # P95000059659 (9)

SOLAR FASHIONS NO. 20 INC.

A AR A G

Malling Address

1917 NW. 20TH STREET
MIAMI FL 33142-7305

MPrinc:;;'éirPLace of Businpss

1817 NW. 20TH STREET
MIAMI FL 33142

8. Date Incorporaled or Qualified 3a, Date of Last Report

[25] 20

:Tz.iﬁi?;é-fﬁéxirf’i&}?ﬁ"{fbf;wm% 2a. Mailing Address 4. FEl Numbar 612. Appiiod For
21 . . _2_6] Not Applicable
o Suite, Apt 4, etc ;' Suile, Apt. ¥, etc. 5. Cartiicate of Stalus Degired O] GBF;'{’SR :;ijlrgznal
L Cly & Stale City & State 8. Election Campaign Financing $5.00 May Bo
Q] o 2_8] Trust Fund Contribution Added to Fees

£ Courdry Zp Country 8. This corporation has liabllity for intangitle tax under s. 199.032,

[30]

Fiorida Statutes [Oves [ONo

9. Name and Address of Current Reglstered Agent

"SHIM, S1 IM KIM
9530 SW 7TH ST.
PEMBROKE PINES FL, 33025

10. Nams and Address of New Reglstered Agent
B1] Nams
B2| Street Address (P.O_‘ Box Number is Not Acceptable}
83
84! City FL 85| Zip Code

agont. | am farmitiar with, and accept the obligations of, Section 607.
SIGNATURE |

9. FPursuant 16 the provisions of Soctions 607,0602 and 607. 1508, Flonda Statutes, the above-named corporation submits this statemant for the pur (
office or regislered agent, or bath. in the State of Florida. Such chan eavgaé aulgno%zed by the corporation's board of directors. | hareby accept the appointment as registered
lorida Statutes.

se of changing its repistered

I B v-; Iy;n Ao pnnl- o ram ol rsgw Cierd agenl “and Liie 4 appicable. {NOTE Registerad Agent signature requited when rainstating) DATE —
(12 ____ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
T “PSTD [T DeLETe 11WILE [T Change ] Adostion &
NAME SHIM, SO M KM 1.2 NAME §
st aoness | 8530 SW. TTH STREET 13 STREET ADORESS g
| oSt PEMBROKE PINES FL 33025 14 GITY-§T-2IP &
e I Decene 217TLE [Jchange L] Adaition | O
KANE 2.2 NAME
STREET ANDRFSS 2.3 STREET ADDRESS
RN 2 4CIY-81-2¢
Vi L] DELETE 311ME L change 1 Adgition
NAME 32 NAME
SIFEL | ADTHESS 1.3 STREET ADDRESS
| CHy-51-2w 34, CATY-ST- 2P
1L {1 peLete 41TIRE LJ Change T Addiion
hAM: 4, 2 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IF 4.4 CITY-5T-21P
THLF T {ToeLer 5ITLE (TChange” L] Additian
HAME 572 NAME
STREET ADTKRESS 5.3 STREET ADDRESS
|Gy S-ar 5.4 CITY -ST-2iP
Tk [T Decere 61TME [ Change [ J Addition
NAME 6.2 NAME
SIRFET ADDKE 35 6.3 STREET ADDRESS
| oy st2e 64 CITY-51-2P ¥
| 14, { do hareby cerlidy thal the information supplied with this fling does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

‘r‘_iiﬂ F‘"

SIGNATURE: _ o

information inchcated on this annual report or supplemental annual report is trug and accurats and that my signature shall have the same legal effect as if made under oath; that
tam an officer or direclor of the corporation or tha receiver or trustee empowerad 10 executs this report as raquired by Chapter 807, Florlda Statutes; and that my name
appears in Block 12 o Block 13 if changed, or on an atlachmenl with an address.

ik G

1 pleem P

SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OF DfREC R

Daytime Phone #

0196308



