FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

b S0,
p ; Sandra B.

Secretary of State
DIVISION OF CORPORATIONS

Mortham

DOCUMENT #

1. Gorporation Name

RAFE 20 - 20 FASHIONS INC.

NS

Principal Place of Business

1832 NW. 20 STREET
MIAMI FL 33142

Mailing Address

1832 NW. 20 STREET
MIAMI FL 33142

3. Dats Incorporated or Qualified 3a. Dale of Last Report

09/05/1995

| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 S~ O0coSE/O Not Applicable
i #, etc. i . . iti
Suite, Apt. 4, etc Suite, Apt. 4, et 5. Certificate of Status Desied 0] $8.75 Adqltuonal
22] 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
_Ap Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
BJ,, E| E] 30 Florida Statutes B2 Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
HERNANDEZ. PABLO R B2]| Street Address (P.0. Box Numnber is Not Acceplable}
1832 N.W. 20 STREET
MIAMI FL 33142 83
84| City FL lss Zip Code

731 Pursuan 1o the provisions of Sections 607,0502 and 607.1508, Fiorida Statutes,
or registered agent, or bath, in the State of Florida. Such change was autharized
familiar with, and accept the cbligations of, Section 807,0505, Florida Statutes.

SIGNATURE _

the above-named corporation submils this statement for the purpose of changing s ragistered office
by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Signature, typed o printedd rame of fegistered aganl and 11k I BpEACADI INOTE Fegistersd Agent signature reqired whee rerstaling! DAYE
ji. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [} DELETE 1.1 THLE [0 Change [ Addition
NAME HERNANDEZ, PABLO R ‘ 12 NAME
staeeraooress | 8867 FROUDE AVENUE 1.3 STREET ADDRESS
CIY-51-7° SURFSIDE FL 33154 14 0iTY-5T-2IP
¢ [} DELETE 2 1TITLE {1 Change [ Addilion
WAME 22 NAME
STREFT ADDRESS 23 STREET ADIRESS
CITY-5T-21F 24CMY-51-2P
TILE [ DELETE 3.1 THLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-ST- 2P 34 CITY-5T-2P
TILE (] DELETE 4 1TILE [7] Change [ Addilion
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
| cny-s1-2ip 4401y - §7-21P
e [C) DELETE 5 1 THLE {3 Change  [] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CIY-§7-79 54CiT¥-ST-ZP
TILE ] DELETE 6 1 TIILE ) Change [ Acdition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
| civy-sr-zip 64 CITY-ST-2P

14, } do hereby certify that the information supplied with this filing

is valuntarily furnished and does ot qualify for the exemption stated in Section 1 19.07(3)(k}, Florida Statutes. | further

certify that the information inchcated on this annual repart or supplementa! annual report is true and accurate and that my signature shall have the same tegal effect as if made under

oath; that | am an officer or director of the corporation or the raceiver or trustea emy

appears in Block 12 or Black 13 # changed, or on an attachment with an address.

SIGNATURE:

- slgﬁii’bh‘éévsn OR pmurzgw:mma OFFICER DR DIRECTOR

-2 B-FL

powered to execute this raport as required by Chapter 607, Florida Statutes: and that my name

Date

Da ﬂnnle‘ Fhone ¥

R
AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

CR2E034 (12/95)




