FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DiVISION OF CORPORATIONS

Apr 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

FASHIONS BY SANDRA, INC.

AT AR

Principal Place of Business Mailing Addroas

22] 7]

465 WEST 29TH STREET 485 WEST 28TH STREET
HIALEAH FL HIALEAH FL
DO NOT WRITE IN THIS SPACE
3. Date Ingorpaorated or Qualified
09/15/1995
2. Principal Place of Businass 2a. Malling Address 4, FEl Number Applied For
21 [26] 650623181 Not Applicable
Suite, Apl. #, elc. Suite, Apt #, atc. ;
ulle. AP o ufte. Ap e 5. Cortificate of Status Desired (| 38'75 Additional

Fae Required

25] 20] 3]

[24]

City & Stata City & Slale 8. Election Campaign Financing $5.00 May Be
EI ;;] Trust Fund Contribution Added to Fess
Zip Country Zip Counry 8. This corporation owes or has paid the

Parsonal Property Tax dus June 30.

currenpyear Intangible
Yos D No
10. Name and Address of New Reglsiered Adent

agent. { am familiar with, and accept the ohigalions of, Section 807.0505, Florida Statutes

§. Name and Address of Current Reglstered Agent
REKANT, KENNETH N 811 Name
1689 LINCOLN ROAD STE 208 B2| Stes! Address (P.O. Box Number is Not Acceptablo)
MIAMI BEACH FL 33139
83
84| City FL 85| Zip Code
11. Pursuani to tho provisions of Seclicns 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signaturo ty;E’i n’rﬂpr;nlt‘drrnl}‘(:rnl Tegreinned E’mmlrahd tille o Applicatle

[MOTE: Regsiered Agert signature requited when reinstating)

DATE

~

2. OFF ICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g

DELETE 11 THILE -~ - Chan Addition | w=
e 4 = DAaAnie Leci~re W Crange L] Audion | =
NAME RECINE, DARIO 1.2 NAME St 2

Lo/ NE Y w30

staeetaooess | 915 § 15 AVE 13 STREET ADDRESS ? Dl g it
GHY-ST- 21 HOLLYWOOD FL 33020 14 CI1Y-57. 2P frilna N ¢ F 33200 f a
TLE [ DELETE 21 TMLE [ change  Lf Addition |©
NAME 2.2 NAME
STREET ADDRESS 2 STREET ADDRESS
QITY-ST-ZIP 2 4 CITY-SE- 2P
TITLE ] DELETE 31 TILE [T change T Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P o 34.GITY-51-2P
e ] OELETE 41TILE [ change [ Addition
HAME a4 2NAME
STREET ADDRESS 43 STREET ADDRESS
QITY-ST- 2P 44 0ITY-ST- 1P
TIE ] DELETE 5.1 TALE T cChange T Addition
NAME 5.2 NAME
SIREET ADDAESS W 5.3 STREET ADDRESS
CATY-ST- 7P 5.4CITY-57-2IP
TILE ) DELETE 5.1 TITLE [ Change™ 1] Addition
NAME £.2 NAME
STREET ADDRESS 63 STAEET ADDAESS
CITY-ST-2 64 OITY -5T-2IP

14, | hereby certi

Block 12 or Block 13 if changed, or en an attachment with an addross.

h[ﬂh#n

PNTAARL AT I I o P I

that 1he inlormation supplied wilh this filing doos rot qualify for the exemption staled in Section 119.07(3)), Florida Statutes. | further certify that the information
indicaled on this annual reporl ar supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporalion or lhe receiver or trustee empowered to execute this reporl as required by Chapter 807, Flofida Statutes; and that my name appears in

2 /o s -2 oK 27 G



