- _FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLORDA DEPATHENT OF STATE Mar 30 1998 8:00am
ANNUAL REPORT

Secretary of State

1998

DOCUMENT # 00069449 (3)

1, Corporation Name

RAFE 20 - 20 FASHIONS INC.

LD ]

Principal Place of Business Mailing Address
1832 N.W. 20 STREET 1832 NW. 20 STREET
WIAMI FL 33142 MIAMI FL 33142
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/05/1995
2. Pringipal Placa of Business 2w, Mailing Addrass 4. FE) Number Applied For
21 |26] 65-0605810 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
P l P B. Certificate of Status Desired O $B'75 Addiional
22 ;I Fee Requirad
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 2_s| Trust Fund Contribution O Added o Fees
Zip Country op Country 8. This corporation owes or has paid the current year Intangible
24 -2_5] ?9‘] ;;I Personal Property Tax due June 30. E Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HERNANDEZ, PABLO R B1( Name
1832 N.W. 20 STREET 82| Sireel Address (PO Box Number is Not Accaplable)
MIAMI FL 33142
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Scclions 807 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agant, or both, in the Stale of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as regislered
agent. | am famitiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ -
Signalure, typed o preled pame of rogislored agenl and ke il apphoatlo TNOTE- Registerod Agonl sigralure requited whon rainstaing} BATE
12. O ICERS AND DIRECCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD 7 DELETE 11TMLE [Jchange [ Acdition
HAE HERNANDEZ, PABLO R 1.2 NAME
seeTapcress | 8867 FROUDE AVENUE 1.3 STREET ADURESS
Y-S 2P SURFSIDE FL 33154 1.4 CITY-51-2IP
TNLE [ cecete 21 TMLE . LJcrange L[] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$1-2P 2 4CY-ST- 7P
TITLE ] DELETE 31TMLE [T Crange [T addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-7P 34, CITY-ST-ZIP
TITLE ] DELETE A1TILE [Ochange ] Addition
NAME 4.2 NAME
STREET ADDRESS F 4.3 STREET ADDRESS
CITY-ST. 2P 44 TITY-5T-21P
TITLE L] DELETE 51 TI7LE [ Jchange L] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oTY-§T1-2Ip 5.4 CITY-ST-ZIP
TITLE [_] DELETE 61TIME L Tchange L] Addition
NAME 6.2 HAME
STREET ADDRESS 6.2 STREET ADDRESS
CIY-ST-2P 6.4 LITY-ST-2IP

14, | hereby cem thal the information supphed with 1his filing doas nol qualify for the exemgption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on 1 |s annual ropor or supplomenta! annual report is frue and accurate and that my signaiure shall have the same legal effect as If made under cath; that | am an

officer or dirgcter ol the corpo ||0n Freceiver of trustee empowered tgexecute this raport as required by Chapter 607, Florida Statutes; and that my name appeatrs in
Block 12 or Black 13 if ch a altachment il an address. ,
o/o R.
eICNATIIRE: FIr Py SNy B By

CR2E034 (10/97)



